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STATE  OF  NORTH  CAROLINA 

IN  THE  OFFICE  OF 

COUNTY  OF  WAKE 

ADMINISTRATIVE  HEARINGS 

Optima  Family  Care  of  North  Carolina,  Inc., 
Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services,  Mandy  Cohen,  M.D.,  MPH, 
in  her  official  capacity  as  Secretary  of  the 
Department,  and  Dave  Richard  in  his  official 
capacity  as  Deputy  Secretary  of  the  Department 
for  NC  Medicaid, 

Respondent, 

19  DHR  01959 

And 

WellCare  of  North  Carolina,  Inc., 
Blue  Cross  And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
UnitedHealthCare  of  North  Carolina,  Inc.,  and 
Carolina  Complete  Health,  Inc., 
Respondent-Intervenors . 

North  Carolina  Provider  Owned  Plans,  Inc. 
d/b/a  My  Health  By  HealthProviders, 

Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent, 

19DHR  02032 

And 

UnitedHealthCare  of  North  Carolina,  Inc.,  Blue 
Cross  And  Blue  Shield  of  North  Carolina, 
WellCare  of  North  Carolina  Inc.,  AmeriHealth 
Caritas  of  North  Carolina,  Inc.,  and  Carolina 
Complete  Health,  Inc., 

Respondent-Intervenors . 
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Aetna  Better  Health  of  North  Carolina,  Inc., 
d/b/a  Aetna  Better  Health  of  North  Carolina, 
Petitioner, 

V. 

State  Of  North  Carolina  Department  of  Health 
and  Human  Services  -  Division  of  Health 
Benefits, 

Respondent, 

And 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
UnitedHealthCare  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc., 
Respondent-Intervenors. 

19DHR  02194 

Carolina  Complete  Health,  Inc., 

Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent. 

19  DHR  03352 

BLUE  CROSS  AND  BLUE  SHIELD  OF  NORTH  CAROLINA’S  RESPONSE  TO  AETNA 
BETTER  HEALTH  OF  NORTH  CAROLINA  INC.’S  MOTION  AND  MEMORANDUM 
FOR  LEAVE  TO  AMEND  ITS  PETITION  FOR  A  CONTESTED  CASE  HEARING 


Blue  Cross  and  Blue  Shield  of  North  Carolina,  Inc.  (“Blue  Cross  NC”)  respectfully  files 
this  opposition  to  the  Motion  and  Memorandum  for  Leave  to  Amend  Its  Petition  for  a  Contested 
Case  Hearing  filed  by  Aetna  Better  Health  of  North  Carolina  Inc.  (“Aetna”). 

Aetna’s  belated  motion  to  amend  its  Petition  should  be  denied.  Aetna  waited  until  the  final 
days  of  discovery  to  file  its  motion  to  amend,  but  the  underlying  facts  that  it  claims  to  be  newly 
discovered  were  known — or  should  have  been  known — to  Aetna  since  February  and  prior  to  its 
bid  protest  with  the  Department  of  Health  and  Human  Services  (the  “Department”).  Aetna 
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exaggerates  these  facts,  apparently  motivated  by  desperation  and  an  effort  to  create  sensationalistic 
headlines  to  place  public  pressure  on  the  Department.  In  reality,  Aetna  has  offered  no  meaningful 
reason  or  excuse  for  its  negligent  failure  to  recognize  the  key  facts  about  the  RFP  scoring  until  this 
late  date. 

After  extensive  discovery — including  sworn  deposition  testimony  from  sixteen  different 
Department  employees  taken  over  more  than  twenty  days  and  the  production  of  more  than  two 
hundred  thousand  pages  of  documents — Aetna  has  likely  realized  that  its  original  arguments  are 
doomed  to  failure.  In  a  desperate  bid  to  overturn  the  Department’s  decision,  Aetna  now  seeks  to 
file  a  new  complaint  that  presents  wild  conspiracy  theories,  not  facts.  Aetna  seeks  to  impugn  the 
integrity  of  both  employees  of  the  Department  and  employees  of  Blue  Cross  NC  through  innuendo 
and  personal  attack,  but  Aetna  has  not  identified  any  actual  conflicts  of  interest,  let  alone  improper 
decisions  or  actions  by  the  Committee  or  its  members. 

Aetna’s  desperation  is  evident.  It  now  faults  the  Department  for  conducting  a  quality 
assurance  process  prior  to  making  a  final  recommendation.  The  Department  understandably  took 
this  step  to  ensure  that  the  final  scores  were  accurate  and  consistent — a  reasonable  step  after  a 
lengthy  evaluation  period  that  involved  scoring  dozens  of  questions  for  eight  offerors.  Notably, 
Aetna  has  little,  if  anything,  to  say  about  the  substantive  changes  that  were  made  during  the  quality 
assurance  process.  Instead,  Aetna’s  arguments  amount  to  a  complaint  that  the  quality  assurance 
process  must  have  been  improper  because  it  was  unfavorable  to  Aetna.  This  self-serving  argument 
is  baseless  and,  ultimately,  futile. 

Procedural  History 

The  Department  announced  the  award  winners  in  this  RFP  on  February  4,  2019.  Just  days 
later,  the  Department  began  to  produce  documents  in  response  to  public  records  requests  about  the 
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RFP.  These  documents  included  copies  of  the  Evaluation  Committee  Meeting  Notes  &  Timeline, 
as  well  as  the  detailed  spreadsheet  that  identified  the  scores  for  each  offeror  on  each  question. 

Aetna  submitted  its  protest  letter  to  the  Department  on  March  5,  2019.  After  a  protest 
meeting  on  March  27,  2019,  the  Department  denied  Aetna’s  protest  on  April  12,  2019.  Aetna  then 
submitted  its  contested  case  petition  in  this  Tribunal  on  April  16,  2019.  In  both  its  protest  letter 
and  its  contested  case  petition,  Aetna  focused  on  three  general  issues.  First,  Aetna  contended  that 
it  should  have  received  more  points  for  its  responses  to  certain  questions.  Aetna  Protest  Letter  at 
2;  Aetna  Pet.  (J[  120. 1  Second,  Aetna  contended  that  AmeriHealth  Caritas  (“AmeriHealth”)  should 
have  received  fewer  points  for  their  responses.  Aetna  Protest  Letter  at  2;  Aetna  Pet.  f  120.  Finally, 
Aetna  argued  that  WellCare  of  North  Carolina,  Inc.  (“WellCare”)  should  have  been  disqualified. 
Aetna  Protest  Letter  at  2;  Aetna  Pet.  (J[  120.  Notably,  Aetna  did  not  challenge  any  points  awarded 
to  Blue  Cross  NC  or  suggest  any  conflicts  of  interest  among  Department  employees. 

On  the  same  day  that  Aetna  filed  its  petition,  Aetna  also  filed  a  motion  seeking  a 
preliminary  injunction.  The  Tribunal  denied  Aetna’s  motion  for  a  preliminary  injunction  on  June 
26,  2019,  reasoning  that  Aetna  had  failed  to  demonstrate  the  requisite  likelihood  of  success  on  the 
merits. 

The  operative  scheduling  order  at  the  time  that  Aetna  filed  its  motion  called  for  discovery 
to  close  on  September  30,  with  dispositive  motions  due  on  October  18,  2019.  August  23,  2019 
Scheduling  Order  at  3. 2  To  date,  the  parties  have  taken  sworn  deposition  testimony  from  sixteen 


1  Aetna’s  Protest  Letter  is  Exhibit  A  to  Aetna’s  original,  and  operative,  petition. 

2  The  Tribunal  subsequently  issued  an  order  extending  the  deadline  for  the  completion  of 
discovery  to  today,  October  4,  2019.  September  26,  2019  Memorandum  of  Discovery 
Conference  and  Order.  The  dispositive  motions  deadline  remains  October  18,  2019. 
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Department  witnesses,  with  many  of  those  witnesses  appearing  on  multiple  days.  The  Department 
has  also  produced  more  than  200,000  pages  of  documents. 

Standard  of  Review 

While  leave  to  amend  “shall  be  freely  given  when  justice  so  requires,”  N.C.  Gen.  Stat. 
§  1A-1,  Rule  15(a);  26  NCAC  03  .0101(a),  denial  of  an  amendment  is  justified  in  instances  of 
“(a)  undue  delay,  (b)  bad  faith,  (c)  undue  prejudice,  (d)  futility  of  amendment,  and  (e)  repeated 
failure  to  cure  defects  by  previous  amendments.”  Providence  Volunteer  Fire  Dep ’t  v.  Town  of 

Weddington,  _ _ N.C.  App. _ _, _ .,  800  S.E.2d  425,  431  (2017);  see  also  Azure  Dolphin,  LLC 

v.  Barton , _ N.C. _ _,  _ _ .,  821  S.E.2d  711,  728  (2018).  Such  motions  are  entrusted  to  the 

sound  discretion  of  the  trial  judge.  Rabon  v.  Hopkins,  208  N.C.  App.  351,  353,  703  S.E.2d  181, 
184  (2010). 

Argument 

I.  Aetna’s  Motion  is  Untimely  and  Unduly  Prejudicial 

A.  The  Motion  is  Untimely 

Aetna’s  motion  to  amend  its  petition  is  untimely.  In  determining  whether  there  has  been 
undue  delay,  the  court  “may  consider  the  relative  timing  of  the  proposed  amendment  in  relation  to 
the  progress  of  the  lawsuit.”  Wilkerson  v.  Duke  Univ.,  229  N.C.  App.  670,  679,  748  S.E.2d  154, 
161  (2013).  Where  the  party  seeking  an  untimely  amendment  knows  or  should  have  known  of  the 
facts  upon  which  the  proposed  amendment  is  based,  but  fails  to  assert  them  in  a  timely  fashion, 
the  motion  to  amend  is  subject  to  denial.  See  Media  Network,  Inc.  v.  Long  Haymes  Carr,  Inc.,  197 
N.C.  App.  433,  447-48,  678  S.E.2d  671,  681  (2009)  (affirming  denial  of  leave  to  amend  where — 
despite  knowing  the  relevant  facts  and  failing  to  raise  them  in  their  original  pleadings — defendants 
filed  motion  to  amend  three  months  after  filing  answer  and  offered  no  credible  explanation  for  the 
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delay);  see  also  Tenneco  Resins,  Inc.  v.  Reeves  Bros.,  Inc.,  752  F.2d  630,  634  (Fed.  Cir.  1985)  (“A 
litigant’s  failure  to  assert  a  claim  as  soon  as  he  could  have  is  properly  a  factor  to  be  considered  in 
deciding  whether  to  grant  leave  to  amend.”). 

Aetna  argues  that  its  motion  to  amend  should  be  granted  because  of  its  “recent  discovery 
of  new  facts.”  Motion  at  3.  Aetna  principally  contends  that  it  “recently  learned  for  the  first  time ” 
that  the  RFP  Evaluation  Committee  had — at  one  point  in  the  evaluation  process — ranked  Aetna 
among  the  top  four  offerors.  Id.  (emphasis  in  original).  Aetna  goes  on  to  claim  that  the  documents 
originally  produced  by  the  Department  in  February  2019  in  response  to  public  records  requests 
“never  make[]  any  mention  of  the  original  scoring  in  which  Aetna  was  in  the  top  four  Offerors.” 
Id.  at  4. 

Aetna  is  wrong.  The  purportedly  “new  facts”  that  Aetna  identifies  in  its  motion  were 
readily  apparent  in  the  documents  that  the  Department  produced  in  February.  Aetna  provides  no 
justification  for  its  belated  attempt  to  change  the  nature  of  this  contested  case  at  this  late  date. 
After  months  of  discovery,  Aetna  has  apparently  realized  the  futility  of  the  arguments  it  has  thus 
far  presented  to  the  Department  and  this  Tribunal.  Now,  in  a  last-ditch,  desperate  effort,  Aetna  is 
seeking  to  reorient  its  arguments  around  exaggerated  facts  that  have  been  obvious  for  months. 
There  is  no  excuse  for  this  bait-and-switch;  the  Tribunal  should  deny  Aetna’s  belated  request. 

The  final  score  for  each  bidder  was  indisputably  made  public.  Indeed,  the  relative 
closeness  of  the  scores  for  the  top  five  bidders  was  a  central  element  of  Aetna’s  original  petition. 
Aetna  Pet.  (J[  29.  Aetna  was  well  aware  that  it  scored  approximately  2  points  lower  than  United 
and  7.5  points  lower  than  Blue  Cross  NC.  This  was  made  clear  in  the  “PHP  Evaluation  Committee 
Meeting  Notes  and  Timeline”  (Exhibit  A,  “Meeting  Notes  &  Timeline”)  that  the  Department 
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released  in  February  2019,  shortly  after  the  contract  awards  were  announced  publicly  on  February 
4,  2019.  Exhibit  A,  Meeting  Notes  &  Timeline  at  23;  Aetna  Pet.  (J[  29. 

The  Meeting  Notes  &  Timeline  provide  detailed  information  about  the  Evaluation 
Committee’s  activities  between  October  2018  and  February  2019.  Notably,  the  notes  reflect  that 
the  Evaluation  Committee  on  December  19,  2018,  declined  to  count  a  reference  identified  in  the 
Blue  Cross  NC  RFP  response  after  discussing  it  that  day  and  on  the  previous  day.  Exhibit  A, 
Meeting  Notes  &  Timeline  at  13- 14.3 

The  meeting  notes  also  show  that  the  Department  understandably  did  “several  quality 
assurance  reviews”  after  the  initial  scoring  was  completed  “to  ensure  consistency  and  accuracy  of 
the  score[s].”  Exhibit  A,  Meeting  Notes  &  Timeline  at  18.  The  January  18,  2019  notes  reflect  that 
“[t]he  next  step  of  the  quality  assurance  process  is  for  [Department  counsel]  Lotta  Crabtree  to 
review  the  scoring  of  Offeror  Client  References.”  Id.  at  21.  The  meeting  notes  reflect  that,  at  the 
next  meeting  on  January  22,  2019,  the  Evaluation  Committee  heard  from  Ms.  Crabtree  and 
determined  that  it  should  count  the  South  Carolina  reference  for  Blue  Cross  NC.  Id.  at  21.  The 
meeting  notes  clearly  state  that  “the  scoring  was  updated  accordingly.”  Id. 

It  was  readily  apparent  from  the  documents  released  publicly  in  February  that  the  January 
22,  2019  decision  to  count  the  South  Carolina  reference  added  12.5  points  to  Blue  Cross  NC’s 
score.  The  documents  that  the  Department  released  immediately  after  the  awards  were  announced 
on  February  4,  2019  made  it  obvious  that  each  client  reference  was  worth  up  to  12.5  points,  and 
that  Blue  Cross  NC’s  score  would  have  increased  by  12.5  points  when  the  Evaluation  Committee 


3  The  reference  was  from  BlueChoice  Health  Plan  of  South  Carolina  for  Amerigroup  Partnership 
Plan,  LLC  (“Amerigroup”).  Blue  Cross  NC’s  RFP  response  identified  Amerigroup  as  its 
strategic  collaborator  in  providing  Medicaid  managed  care  in  North  Carolina.  The  reference  is 
henceforth  referred  to  as  the  “South  Carolina  reference.” 
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decided  that  it  should  count  the  South  Carolina  reference  on  January  22.  Specifically,  the  scoring 
summary  chart  showed  that  the  references  were  worth  up  to  50  points,  and  that  Blue  Cross  NC  had 
received  25  points  for  its  references.  See  PHP  Consensus  Scoring  Excel  File  at  3  (Exhibit  B).  The 
detailed  chart  providing  the  scores  for  Blue  Cross  NC’s  response  confirms  that  it  received  12.5 
points  for  the  South  Carolina  reference  and  12.5  for  another  reference  that  was  counted  by  the 
committee.  (Two  other  references  were  not  returned  and,  therefore,  were  not  scored).  Id.  at  54. 

It  was,  therefore,  obvious  from  the  documents  that  Blue  Cross  NC  received  12.5  points 
when  the  Evaluation  Committee  determined  that  it  should  score  the  South  Carolina  reference  on 
January  22,  2019  as  part  of  its  quality  assurance  review  to  determine  that  the  scoring  was 
appropriate  and  consistent  for  all  offerors.  The  Evaluation  Committee  proceeded  to  make  its  award 
determination  later  that  day,  and  the  Meeting  Notes  and  Timeline  makes  clear  that  the  Evaluation 
Committee  did  not  make  any  other  decisions  that  affected  scoring  on  January  22,  2019.  Exhibit 
A,  Meeting  Notes  &  Timeline  at  22-23. 

Thus,  given  the  final  scores,  it  was  obvious  that  Aetna  moved  from  fourth  place  to  fifth 
place  on  January  22,  2019.  To  the  extent  that  Aetna  was  surprised  by  deposition  testimony  and 
documents  confirming  that  the  relative  position  of  offerors  changed  on  January  22,  2019,  that  is  a 
problem  of  Aetna’s  own  making.  It  was  obvious  from  the  documents  that  the  Department  made 
available  in  February,  2019,  more  than  seven  months  ago.4 


4  Notably,  Aetna  is  vague  about  when  it  realized  that  the  offerors’  relative  positions  shifted. 
Aetna’s  motion  refers  to  the  Department’s  production  of  a  document  on  September  4,  2019. 
Motion  at  4.  But  Aetna  carefully  avoids  saying  that  it  learned  of  this  issue  on  September  4. 
Indeed,  Ms.  Kilpatrick  specifically  testified  about  this  issue  as  early  as  August  27.  Kilpatrick 
Dep.  Vol.  IV  (Exhibit  C)  at  680-682.  This  means  that  Aetna,  at  a  minimum,  should  have  been 
aware  of  this  issue  for  more  than  three  weeks  before  it  filed  its  motion  to  amend — even  if  Aetna 
had  failed  to  recognize  this  issue  in  its  review  of  publicly  available  documents. 
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B.  Granting  the  Motion  would  Prejudice  Blue  Cross  NC 

Aetna’s  belated  filing  at  the  end  of  discovery  in  this  contested  case  has  the  potential  to 
cause  substantial  harm  to  Blue  Cross  NC.  It  is  well-established  that  such  late-stage  motions, 
particularly  those  which  raise  factual  allegations  that  the  party  seeking  to  amend  already  knew  or 
should  have  known,  are  likely  to  cause  prejudice.  See  Golden  Rule  Ins.  Co.  v.  Long,  113  N.C. 
App.  187,  200,  439  S.E.2d  599,  606  (1993)  (affirming  denial  of  motion  to  amend  after  “extensive 
discovery”  and  plaintiffs  “delay  was  undue”);  see  also  Stetser  v.  TAP  Pharm.  Prods.  Inc.,  165 
N.C.  App.  1,  31,  598  S.E.2d  570,  590  (2004)  (affirming  denial  of  motion  to  amend  that  “could 
involve  more  discovery  for  the  parties,  slow  the  litigation  process,  and  present  a  more  unwieldy 
litigation  for  the  trial  court  to  administrate”);  Everett  v.  Duke  Energy  Carolinas,  EEC,  2018  WL 
579635 1  (N.C.  Ct.  App.  2018)  (unpublished)  (affirming  denial  of  motion  to  amend  made  “several 
months  after  the  beginning  of  discovery”). 

Here,  Aetna  put  forward  its  new  arguments  and  theories  after  virtually  all  of  the  relevant 
witnesses  had  been  deposed  and  just  days  before  the  close  of  document  discovery.  Indeed, 
discovery  in  this  matter  currently  closes  today,  October  4,  2019,  meaning  that  this  Tribunal’s  ruling 
on  Aetna’s  motion  will  not  come  until  after  the  close  of  discovery.  Mem.  Discovery  Conf.  and 
Order  at  3.  Accordingly,  if  Aetna  is  permitted  to  file  its  proposed  amended  petition,  Blue  Cross 
NC  will  be  unable  to  conduct  further  discovery  into  Aetna’s  new,  baseless  factual  theories, 
particularly  in  light  of  the  current  October  18,  2019  deadline  for  filing  dispositive  motions.  The 
Tribunal  should  not  reward  this  gamesmanship  so  late  in  the  discovery  process. 
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II.  Aetna’s  Motion  is  Futile 


Aetna’s  proposed  amended  complaint  is  also  futile  for  two  reasons.  First,  Aetna’s  proposed 
amended  petition  could  not  meet  the  high  standard  needed  for  recovery,  and  second,  Aetna  has 
failed  to  exhaust  its  administrative  remedies. 

A.  Aetna’s  New  Theories  are  Legally  Insufficient  and  Factually  Incorrect. 

The  Tribunal  has  already  recognized  that  Aetna  can  only  prevail  upon  a  showing  of  “bad 
faith,  lack  of  fair  and  careful  consideration,  or  lack  of  any  course  of  reasoning  and  exercise  of 
judgment.”  Aetna  Prelim.  Inj.  Order  at  *][  49.  Aetna  cannot  meet  this  high  standard  under  its 
operative  petition,  nor  may  it  do  so  under  its  proposed  amended  petition.  This  renders  its  proposed 
amended  petition  futile.  N.C.  Council  of  Churches  v.  State,  120  N.C.  App.  84,  94,  461  S.E.2d  354, 
360  (1995). 

At  this  point,  sixteen  Department  witnesses  have  testified  under  oath  in  lengthy  depositions 
and  the  Department  has  produced  more  than  two  hundred  thousand  pages  of  documents.  With 
nothing  to  support  Aetna’s  technical  scoring  challenges,  Aetna  now  resorts  to  a  smear  campaign 
that  seeks  to  impugn  the  integrity  of  Department  employees  and  Blue  Cross  NC  through 
insinuation  and  wild  conspiracy  theories.  Aetna’s  desperation  is  evident,  and  its  insinuations  are 
easily  debunked.  In  reality,  Aetna’s  proposed  amended  petition  is  futile. 

Aetna  alleges  that  there  was  a  “conflict[]  of  interest”  because  Evaluation  Committee 
member  Amanda  Van  Vleet’s  boyfriend  works  at  Blue  Cross  NC  and  his  job  has  the  word 
“Transformation”  in  the  title.  Proposed  Amended  Pet.  (J[f  35(a),  36,  148.  Ms.  Van  Vleet  disclosed 
this  relationship  to  Jay  Ludlam,  Assistant  Secretary  for  Medicaid,  when  she  was  being  interviewed 
to  work  at  the  Department  and  her  potential  role  on  the  Evaluation  Committee  was  discussed.  Van 
Vleet  Dep.  (Exhibit  D)  115:10-116:7.  She  also  disclosed  it  to  Kimberley  Kilpatrick,  the  contracts 


10 


specialist  who  worked  with  the  Evaluation  Committee,  early  in  the  evaluation  process.  Id.  1 17:12- 
25. 

Ms.  Van  Vleet  has  already  testified  under  oath  that  her  boyfriend  did  not  have  direct 
responsibility  for  Medicaid  projects  and  that  she  believed  that  she  could  evaluate  the  RFP 
responses  objectively  and  fairly.  Exhibit  D,  Van  Vleet  Dep.  120:22-121:4;  Inman  Aff.  (Exhibit 
E)  f  12.  She  also  testified  that  she  sought  to  minimize  even  the  potential  for  even  an  appearance 
of  a  conflict  of  interest,  including,  for  example,  making  a  “conscious  effort  to  not  see  or  meet 
anyone  that  [her  boyfriend]  worked  with  during  [the  evaluation]  process.”  Id.  at  122:20-123:2. 

At  bottom,  there  is  no  evidence  whatsoever  that  Ms.  Van  Vleet’s  relationship  had  any 
impact  on  the  RFP  evaluation  process.  Instead,  Aetna  apparently  hopes  that  innuendo  and  baseless 
conspiracy-mongering  will  win  the  day. 

Aetna  also  implies  that  there  is  something  improper  about  Evaluation  Committee  member 
Sheila  Platts  leaving  the  Department  to  work  for  Blue  Cross  NC  in  July  of  2019.  But  Ms.  Platts’ 
testimony  was  unequivocal  and  undisputed:  Ms.  Platts  merely  responded  to  a  public  job  listing 
months  after  the  RFP  decisions  were  announced  and  was  hired  into  a  job  where  she  does  no  work 
on  Medicaid  projects.  Platts  Dep.  (Exhibit  F)  15:4-13,  137:4-21;  Exhibit  E,  Inman  Aff. (j[  8.  Aetna 
unjustly  attacks  Ms.  Platts  personally  by  alluding  to  her  recent  filing  for  personal  bankruptcy, 
invading  her  personal  privacy  and  seeking  to  muddy  the  waters  by  innuendo  and  unfair 
implication.  Proposed  Amended  Pet.  ff  35(b),  148. 

Again,  Aetna  has  not  identified  any  actual  conflict  of  interest  or  way  in  which  Ms.  Platts’ 
post-award  decision  to  change  jobs  could  have  possibly  affected  the  RFP  process — let  alone  that 
it  actually  did  affect  the  process.  Aetna  evidently  hopes  that  unfounded  implications  and  veiled 
personal  attacks  will  be  sufficient.  The  Tribunal  should  not  reward  this  underhanded  strategy. 
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Aetna’s  remaining  attacks  on  the  Department’s  and  Blue  Cross  NC’s  employees  are  even 
more  desperate.  Aetna  suggests  impropriety  based  on  the  fact  that  a  non-scoring  member  of  the 
Evaluation  Committee,  Sarah  Gregosky,  previously  worked  for  Blue  Cross  NC.  Proposed 
Amended  Pet.  ff  35(c),  148. 5  Aetna  also  appears  to  complain  that  a  scoring  member  worked  for 
Blue  Cross  Blue  Shield  of  South  Carolina.6  Id.  CJ[  35(c).  But  the  existence  of  prior  employment 
relationships  with  offerors  is  unsurprising  and  unproblematic.  Indeed,  the  Assistant  Secretary  for 
North  Carolina  Medicaid  formerly  worked  for  Aetna  and  WellCare.  Dep.  Ex.  303  (Exhibit  G). 
Another  scoring  member  worked  for  Centene  (one  of  the  key  partners  in  offer  Carolina  Complete 
Health).  Doyle  Dep.  (Exhibit  H)  21:3-21.  These  prior  relationships  are  unobjectionable — skilled 
and  knowledgeable  employees  are  likely  to  have  some  experience  in  the  private  health  care  sector.7 

Aetna’s  final  allegation  is  even  further  afield.  Specifically,  Aetna  suggests  that  there  was 
impropriety  because  two  non-scoring  members  of  the  Evaluation  Committee  previously  worked 
for  the  State  Health  Plan,  which  is  administered  by  Blue  Cross  NC.  These  employees  did  not  work 


5  Aetna  misspells  Ms.  Gregosky’s  name  as  “Gregowski.” 

6  In  paragraph  35(c),  of  the  Proposed  Amended  Petition,  Aetna  alleges  that  an  Evaluation 
Committee  member  who  scored  the  bids  “had  previously  been  employed  by  BCBS.”  Aetna 
appears  to  be  referring  to  the  fact  that  Ms.  Platts  was  employed  by  Blue  Cross  and  Blue  Shield  of 
South  Carolina  (“Blue  Cross  SC”)  fourteen  years  ago.  Blue  Cross  SC  is  a  completely  separate 
and  independent,  locally-operated  company  in  South  Carolina.  See  https://www.bcbs.com/bcbs- 
companies-and-licensees. 

Notably,  Aetna  appears  to  have  changed  its  naming  conventions  in  an  effort  to  sow  confusion 
and  imply  impropriety.  In  its  original  Petition,  Aetna  defined  Intervenor  Blue  Cross  NC  as 
“BCBSNC.”  Aetna  Pet.  'll  27  (identifying  Blue  Cross  NC  as  “BCBSNC”);  see  also  id.  at  fj[  28, 
29,  47,  64,  88,  123.  But  now,  in  its  proposed  amended  petition,  Aetna  uses  “BCBS”  throughout, 
presumably  to  confuse  Blue  Cross  NC  with  Blue  Cross  SC  and  erroneously  imply  that  the 
companies  are  related.  Aetna  Amended  Pet.  *][  1  (identifying  Blue  Cross  NC  as  “BCBS”);  see 
also  generally  Aetna  Amended  Pet. 

7  In  fact,  Aetna’s  own  employment  practices  show  the  frequent  overlap  between  the  Department 
and  North  Carolina  insurers.  Jamal  Jones,  Aetna’s  Director  of  Business  Development  for 
Medicaid — and  a  frequent  client  representative  for  the  depositions  in  this  matter — worked  for  the 
Department  prior  to  joining  Aetna.  Dep.  Ex.  425  (Exhibit  I). 
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for  Blue  Cross  NC — to  the  contrary,  at  all  times  they  worked  for  the  State.  The  suggestion  that 
their  prior  work  for  the  State  Health  Plan  created  a  conflict  of  interest  is  simply  bizarre. 

Nothing  in  Aetna’s  proposed  amended  complaint  rises  to  the  level  required  to  overturn  the 
Department’s  contracting  decision.  Instead,  the  proposed  complaint  simply  reflects  Aetna’s 
desperation  and  hope  that  it  can  muddy  the  water  through  false  innuendo  and  unjustified  personal 
attacks  on  the  Department’s  and  Blue  Cross  NC’s  employees. 

B.  Aetna  Failed  To  Exhaust  Its  New  Claims 

Aetna’s  motion  to  amend  should  be  denied  for  the  independent  reason  that  it  failed  to 
exhaust  its  new  claims  in  a  protest  to  the  Department.  “A  plaintiffs  failure  to  exhaust 
administrative  remedies  may  result  in  the  dismissal  of  the  complaint  for  lack  of  subject-matter 
jurisdiction.”  Abrons  Family  Practice  &  Urgent  Care,  PA  v.  N.  C.  Dep't  of  Health  &  Human 
Sen’s.,  370  N.C.  443,  447,  810  S.E.2d  224,  228  (2018).  North  Carolina  law  and  the  RFP  are  clear 
that  all  protests  must  first  be  directed  to  the  agency  charged  with  decision-making  in  an  RFP.  See 
RFP  §  II.G.6;  01  NCAC  05B  .1519.  “The  requirement  to  exhaust  administrative  remedies  ensures 
that  ‘matters  of  regulation  and  control  are  first  addressed  by  commissions  or  agencies  particularly 
qualified  for  the  purpose.’”  Id.  at  450,  810  S.E.2d  at  230  (quoting  Presnell  v.  Pell,  298  N.C.  715, 
722,  260  S.E.2d  611,615  (1979)). 

Here,  Aetna  has  not  presented  any  of  its  arguments  about  scoring  changes  and  alleged 
conflicts  of  interest  to  the  Department.  The  only  arguments  that  Aetna  presented  to  the  Department 
are  that  Aetna  should  have  been  awarded  more  points  for  its  responses  to  certain  questions,  that 
AmeriHealth  should  have  been  awarded  fewer  points  for  its  responses,  and  that  WellCare  should 
have  been  disqualified.  Aetna  Protest  Fetter  at  2.  The  Department  responded  to  those  arguments 
and,  as  noted  above,  extensive  discovery  has  yielded  no  reason  to  doubt  the  Department’s  decision- 
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making  on  these  issues,  let  alone  overturn  the  Department’s  decision.  Aetna  has  presumably 
realized  its  initial  arguments  about  the  Department’s  substantive  decisions  are  baseless,  so  Aetna 
is  now  trying  to  change  theories  by  casting  doubt  on  the  scoring  process — both  in  this  Tribunal 
and  in  the  press. 

Aetna  is  prohibited  from  making  new,  alternative  arguments  to  this  Tribunal  when  it  has 
failed  to  present  those  arguments  to  the  Department  in  the  first  instance.  Here,  “the  legislature  has 
expressed  an  intention  to  give  the  administrative  entity  most  concerned  with  a  particular  matter” — 
the  Department — “the  first  chance  to  discover  and  rectify  error.”  Presnell,  298  N.C.  at  721,  260 
S.E.2d  at  615.  Only  after  the  Department  “has  developed  its  own  record  and  factual  background 
upon  which  its  decision  must  rest  should  the  courts  be  available  to  review  the  sufficiency  of  its 
process.”  Id.  at  721-722,  260  S.E.2d  at  615.  To  allow  otherwise  would  undermine  legislative 
intent  and  permit  Aetna  and  other  protestors  to  present  new  and  different  arguments  attacking  the 
RFP  decision  at  any  point  without  giving  the  Department  the  opportunity  to  address  those 
arguments  in  detail  at  the  outset.  It  is  hard  to  conceive  of  a  more  classic  situation  in  which  the 
Department  should  have  a  full  opportunity  to  respond  in  the  first  instance  than  factual  allegations 
of  the  type  that  Aetna  raises  here,  which  go  to  the  Department’s  process  for  reviewing  RFP 
responses  and  the  integrity  of  its  employees.  The  administrative  exhaustion  requirement  is 
specifically  intended  to  prevent  such  belated  efforts  to  disrupt  the  effective  functioning  of 
administrative  agencies. 

Conclusion 

For  the  foregoing  reasons,  Aetna’s  motion  should  be  denied. 
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This  the  4th  day  of  October,  2019. 


/s/  Jennifer  K.  Van  Zant _ 

Jennifer  K.  Van  Zant 

N.C.  State  Bar  No.  21280 

jvanzant@brookspierce.com 

Jessica  Thaller-Moran 

N.C.  State  Bar  No.  46444 

jt  halier-  moran  @  brookspierce  .com 

Eric  F.  Fletcher 

N.C.  State  Bar  No.  54105 

efletcher  @  brookspierce  .com 

Brooks,  Pierce,  McFendon, 
Humphrey  &  Feonard,  FFP 
1700  Wells  Fargo  Capitol  Center 
150  Fayetteville  Street 
Raleigh,  NC  27601 
Tel.  (919)  839-0300 
Fax  (919)  839-0304 

Attorneys  for  Intervenor-Respondent 
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I  hereby  certify  that  on  this  date  I  caused  to  be  served  the  foregoing  by  electronic  service  through 
electronic  filing  with  the  Office  of  Administrative  Hearings,  as  defined  in  26  N.C.A.C.  03  .0501(4),  and 
by  electronic  mail  on  those  listed  below: 


Colleen  Crowley,  Special  Deputy 
Attorney  General 
John  R.  Green,  Jr.,  Special  Deputy 
Attorney  General 

J.  Thomas  Campbell,  Special  Deputy 
Attorney  General 

NC  DEPARTMENT  OF  JUSTICE 

ccowley@ncdoj.gov 

igreen  @  ncdoj .  go  v 

AGO  @PublicAssistance. ncdoj.gov 

and 

Robert  Y.  Knowlton 
Elizabeth  H.  Black 
Boyd  B.  Nicholson,  Jr. 
HAYNESWORTH  SINKLER 
BOYD,  P.A. 

bknowlton@hsblawfirm.com 
eblack  @  hsblawfirm.  com 
nnicholson@hsblawfirm.com 

Attorneys  for  North  Carolina 
Department  of  Health  and  Human 
Sendees 

Marcus  C.  Hewitt 
Terrill  Johnson  Harris 
FOX  ROTHSCHILD  LLP 
mhewitt@foxrothschild.com 
tjharris  @  foxrothschild.com 

Attorneys  for  Optima  Family  Care  of 
North  Carolina,  Inc. 


Matthew  W.  Wolfe 
Robert  A.  Leandro 
Melanie  Black  Dubis 
PARKER  POE  ADAMS  & 
BERNSTEIN,  LLP 
mattwolfe  @parkerpoe.com 
robleandro  @  parkerpoe.com 
melaniedubis  @parkerpoe.com 

Attorneys  for  North  Carolina  Provider 
Owned  Plans,  Inc.  d/b/a  My  Health  by 
Health  Providers 

Rodney  E.  Alexander 
Mary  K.  Mandeville 
ALEXANDER  RICKS,  PLLC 
rodney  @  alexanderricks  .com 
mar y  @  alexanderricks  .com 

Attorneys  for  AmeriHealth  Caritas 
of  North  Carolina 

Lee  M.  Whitman 
Paul  J.  Puryear,  Jr. 

WYRICK  ROBBINS  YATES 
&  PONTON,  LLP 
lw  hitman  @  wyrick.com 
ppuryear@wyrick.com 

Attorneys  for  Carolina  Complete 
Health,  Inc. 
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Shannon  R.  Joseph 

John  T.  Kivus 

Harrison  M.  Gates 

MORNINGSTAR  LAW  GROUP 

sjoseph@morningstarlawgroup.com 

jkivus  @morningstar  lawgroup.com 

hgates  @morningstarlawgroup.com 

and 

Karen  D.  Walker 
A.  Andre  Hendrick 
HOLLAND  &  KNIGHT 
karen.  walker  @  hklaw  .com 
andre .  hendrick  @  hklaw  .com 

Attorneys  for  Intervenor  WellCare 
of  North  Carolina,  Inc. _ 


Jeffrey  A.  Belkin 
ALSTON  &  BYRD 
Jeff.  Belkin  @  alston.com 

and 

F.  Hill  Allen 
Colin  A.  Shive 
THARRINGTON  SMITH 
hallen@tharringtonsmith.com 
cshive  @tharr  ingtonsmith.com 

Attorneys  for  UnitedHealthcare 
of  North  Carolina,  Inc. 


This  the  4th  day  of  October,  2019. 


Is/  Jessica  Thaller-Moran 
Jessica  Thaller-Moran 
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ADMINISTRATIVE  HEARINGS 

Optima  Family  Care  of  North  Carolina, 
Inc., 

Petitioner, 

V. 

North  Carolina  Department  of  Health 
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Health,  Inc., 

Respondent-Intervenors. 
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Attachment  #4  PHP  Evaluation  Committee 
Meeting  Notes  and  Timeline 


October  17,  2018, 10:00  AM  -  12:00  PM 
Kick  Off  Meeting  for  Evaluation  Committee. 
Attendees  and  Roles: 


Scoring  Members: 

Non-Scoring 
Contract  Leads 

Non-Scoring 
Subject  Matter 
Expert  (SME) 

Non-Scoring 
Legal  Counsel 

Non-Scoring 

Leadership 

Tabitha  Bryant 
Melanie  Bush 

Patrick  Doyle 
Sabrena  Lea 

Catherine  Pace 

Sheila  Platts 

Amanda  Van  Vleet 

Kimberly  Kilpatrick 
Gregory  Sligh 

Sarah  Gregosky 

Lotta  Crabtree 

Jay  Ludlam 
Mona  Moon 

1.  See  Attachment  #3  PHP  Evaluation  Kick-Off  Meeting  -  Scoring  Members  for  the  meeting 
presentation. 

2.  The  Contract  Leads  conducted  the  Kick-Off  Meeting.  Items  discussed  included: 

a.  Ensuring  and  maintaining  the  integrity  of  the  procurement  process. 

b.  Confidentiality  and  Conflict  of  Interest  Statements  (Statements). 

c.  Location  and  process  to  access  evaluation  materials  on  SharePoint  upon 
completion  of  the  Statements. 

d.  Hardcopies  of  proposals  also  available  in  evaluation  meeting  room  but  must  not 
leave  the  McBryde  building 

e.  Evaluation  ground  rules. 

f.  Time  commitment. 

g.  Notetaking.  The  attendees  were  advised  that  notes,  if  any,  will  be  taken  up 
during  the  evaluation  and  become  part  of  the  solicitation  file. 

h.  Consensus  scoring  will  be  used.  The  Scoring  Members  will  review  and  discuss 
the  responses,  determine  if  they  need  guidance  from  a  SME  or  a  Clarification  to 
any  Offeror's  response,  and  work  to  reach  consensus  on  the  final  score  for  each 
evaluation  question. 

i.  Blocks  of  time  will  be  scheduled,  and  specific  sections  to  be  discussed  and 
scored  will  be  communicated  in  advance  of  each  meeting. 

j.  SMEs  to  be  notified  and  scheduled  in  advance  of  scoring  specific  sections  to 
provide  any  information  requested  prior  to  scoring  a  section. 

k.  Discussed  the  5  Level  Rating  Scale  Definitions.  The  baseline  for  scoring,  where 
applicable,  is  that  each  response  Meets  Expectations.  If  the  Committee 
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determines  the  response  reflects  something  different,  information  supporting 
the  rationale  for  assigning  a  different  score  will  be  documented.  Discussed  that 
some  questions  will  have  other  criteria  to  score  based  on  the  type  of  question 
and  information  to  be  provided. 

I.  The  Evaluation  Committee  was  taken  to  McBryde  West  Room  106  where  the 
evaluation  will  be  conducted. 

3.  Upon  completion  of  the  Confidentiality  and  Conflict  of  Interest  Statements, 

Committee  members  were  provided  access  to  the  RFP  30-190029-DHB  PHP  Eval  folder 
on  SharePoint. 

October  23  and  October  24,  2018 

Kick-Off  Meetings  for  Subject  Matter  Experts  were  held  on  October  23,  2018  2:00  -  3:00  PM  and 

October  24,  10:00  -  11:00  AM. 

1.  See  Attachment  #5  PHP  Evaluation  Kick-Off  Meeting  -  SMEs  for  the  meeting 
presentation. 

2.  The  Contract  Leads  conducted  the  Kick-Off  Meeting.  Items  discussed  included: 

a.  Initial  SMEs  identified  for  specific  evaluation  areas;  others  may  be  added. 

b.  Ensuring  and  maintaining  the  integrity  of  the  procurement  process. 

c.  Confidentiality  and  Conflict  of  Interest  Statements  (Statements). 

d.  Location  and  process  to  access  evaluation  materials  on  SharePoint  upon 
completion  of  the  Statements. 

e.  Hardcopies  of  proposals  will  be  made  available  upon  request  but  must  not  leave 
the  McBryde  building. 

f.  Time  commitment  and  being  prepared  to  support  the  Evaluation  Committee. 

g.  Notetaking.  The  attendees  were  advised  that  notes,  if  any,  will  be  taken  up 
during  the  evaluation  and  become  part  of  the  Contract  File. 

h.  SMEs  to  be  notified  and  scheduled  in  advance  of  scoring  specific  sections  to 
provide  any  information  requested  prior  to  scoring  a  section.  The  anticipated 
schedule  for  Evaluation  Areas  was  provided  for  planning  purposes  and  notes  as 
subject  to  change. 

i.  Importance  of  SMEs  reviewing  both  the  RFP  as  posted/revised  and  the  specific 
sections  of  Offeror  responses. 

j.  Explained  scoring  methods.  Advised  SMEs  that  they  will  not  be  scoring  but 
presenting  information  on  particular  areas/sections  of  the  RFP  and  answering 
specific  questions  for  the  Evaluation  Committee  to  use  in  scoring. 

3.  Since  some  SMEs  were  unable  to  attend  the  sessions  on  October  23  and  October  24, 
2018,  the  Contract  Leads  worked  with  SMEs  as  needed  for  individual  SME  Kick-Off 
Meetings  which  were  scheduled  on-demand. 
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4.  Upon  completion  of  the  Confidentiality  and  Conflict  of  Interest  Statements,  SMEs 
were  provided  access  to  the  RFP  30-190029-DHB  PHP  Eval  folder  on  SharePoint. 

5.  For  a  list  of  all  SMEs  that  participated  in  the  evaluation  process,  see  Attachment  #6 
PHP  Evaluation  SME  List. 


October  24,  2018 

Evaluation  Committee  Meeting 

Attendees:  Melanie  Bush,  Catherine  Pace,  Tabitha  Bryant,  Sabrena  Lea,  Patrick  Doyle,  Sheila  Platts, 

Amanda  Van  Vleet,  Kimberley  Kilpatrick,  Gregory  Sligh  and  SME  Sarah  Gregosky  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Scored  Section  VIII.,  First  Restated  and  Revised  Attachment  O.  Offeror's  Proposal  and  Response, 

1.  Minimum  Qualifications  for  Aetna  Better  Health  of  North  Carolina,  Inc  (Aetna),  AmeriHealth 
Caritas  of  North  Carolina,  Inc  (AmeriHealth),  Blue  Cross  and  Blue  Shield  of  North  Carolina 
Healthy  Blue  (BCBS),  Carolina  Complete  Health,  Inc  (CCH),  North  Carolina  Provider  Owned  Plans, 
Inc  dba  My  Health  by  Health  Providers  (My  Health),  Optima  Family  Care  of  North  Carolina 
(Optima),  United  Healthcare  of  North  Carolina,  Inc  (United)  and  WellCare  of  North  Carolina,  Inc 
(WellCare). 

3.  The  Committee  determined  all  Offerors  met  the  Minimum  Qualifications. 


October  25,  2018 

Evaluation  Committee  Meeting 

Attendees:  Sabrena  Lea,  Patrick  Doyle,  Tabitha  Bryant,  Melanie  Bush,  Catherine  Pace,  Sheila  Platts 
Amanda  Van  Vleet,  Kimberley  Kilpatrick,  Gregory  Sligh,  and  Legal  Counsel  Lotta  Crabtree  (attended 
briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Sarah  Gregosky  presented  information  to  frame  and  provide  context  of  the  RFP  and  answer  any 
questions  of  the  Evaluation  Committee  prior  to  scoring. 

3.  Began  scoring  Offeror  Qualifications/Experience  for  Aetna,  AmeriHealth,  BCBS,  CCH  and  My 
Health. 

4.  The  Committee  decided  to  put  questions  3,  5,  7,  8,  9  and  10  on  hold  pending  consultation  with 
Lotta  Crabtree  on  scoring  criteria.  The  Committee  did  not  think  the  scoring  criteria/rating 
definitions  fit  the  questions  making  it  difficult  to  evaluate. 
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October  26,  2018 

Evaluation  Committee  Meeting 

Attendees:  Amanda  Van  Vleet,  Sabrena  Lea,  Sheila  Platts,  Patrick  Doyle,  Tabitha  Bryant,  Melanie  Bush, 

Catherine  Pace,  Kimberley  Kilpatrick,  Gregory  Sligh,  and  Legal  Counsel  Lotta  Crabtree  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Completed  scoring  Section  VIII.,  First  Restated  and  Revised  Attachment  O.  Offeror's  Proposal 
and  Response.  3.  Offeror  Qualifications/Experience  for  Optima,  United  and  WellCare  but  for 
questions  previously  tabled. 

3.  The  Committee  voiced  its  concerns  to  Legal  Counsel  that  the  scoring  criteria/rating  definitions 
for  questions  3,  7,  8,  9,  and  10  did  not  fit  the  questions  making  it  difficult  to  evaluate.  Lotta 
Crabtree  will  review  all  scoring  criteria/rating  definitions  for  the  remaining  questions  and  make 
recommendations  regarding  criteria/rating  definitions  based  on  that  review. 

4.  The  Committee  proceeded  with  scoring  question  5  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My 
Health,  Optima  and  WellCare. 


October  30,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 

Doyle,  Sabrena  Lea,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Based  on  consultation  with  Lotta  Crabtree  and  SMEs  modifications  to  scoring  criteria  for 
questions  7,  8,  9,  10  and  15  were  made  because  the  Evaluation  5  Level  Rating  Scale  was  not 
appropriate  for  the  questions.  The  modifications  did  not  change  the  weight  or  value  of  the 
possible  points  available,  only  the  criteria/rating  definitions. 

3.  In  addition,  Lotta  Crabtree  requested  the  scoring  criteria  for  questions  56,  57  and  59  be 
reviewed  by  the  SMEs  for  this  area.  Based  on  SME  feedback,  modifications  were  made  to  the 
criteria/rating  definitions  but  the  weight  or  value  of  possible  points  available  did  not  change. 

4.  Scoring  was  completed  for  questions  3,  7,  8,  9  and  10  for  Offerors. 

5.  Began  scoring  Section  VIII.,  Scope  of  Services,  Administration  and  Management,  questions  12-19 
for  Aetna,  AmeriHealth  and  BCBS. 
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October  31,  2018 

Evaluation  Committee  Meeting 

Attendees:  Sabrena  Lea,  Patrick  Doyle,  Tabitha  Bryant,  Melanie  Bush,  Catherine  Pace,  Sheila  Platts 
Amanda  Van  Vleet,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Completed  scoring  Section  VIII.,  Scope  of  Services,  Administration  and  Management,  questions 
12-19  for  CCH,  My  Health,  Optima,  United  and  WellCare. 


November  1,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 
Doyle,  Sabrena  Lea,  Kimberley  Kilpatrick,  Gregory  Sligh  and  SME  Sarah  Gregosky  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Committee  continued  their  discussion  on  question  19. 

3.  Sarah  Gregosky  provided  details  about  question  20  which  covered  Section  V.B.  1.  Eligibility  for 
Medicaid  Managed  Care  and  Section  V.B. 2.  Medicaid  Managed  Care  Enrollment  and 
Disenrollment. 

4.  Continued  scoring  Section  VIII.,  Scope  of  Services,  Administration  and  Management,  questions 
12-19  for  AmeriHealth  and  Aetna. 


November  6,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena 
Lea,  SME  Sharon  McDougal,  SME  Lavette  Brown,  SME  Debra  Farrington,  SME  Sonja  McLeod,  Kimberley 
Kilpatrick,  Gregory  Sligh  and  Sheila  Platts  (joined  later). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Sharon  McDougal,  Lavette  Young,  Debra  Farrington  and  Sonya  McLeod  gave  an  overview  of 
their  review  of  each  response  and  answered  Committee  questions  for  question  20  from  Section 
V.B.l.  Eligibility  for  Medicaid  managed  Care  and  Section  V.B. 2.  Medicaid  Managed  Care 
Enrollment  and  Disenrollment. 

3.  Began  scoring  questions  20-24  from  Section  V.B.l.  Eligibility  for  Medicaid  Managed  Care  and 
Section  V.B.l.  Medicaid  Managed  Care  Enrollment  and  Disenrollment  for  WellCare,  United, 
Optima  and  My  Health. 
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November  7,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena 
Lea,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Continued  scoring  questions  20-24,  Section  V.B.l.  Eligibility  for  Medicaid  managed  Care  and 
Section  V.B.2.  Medicaid  Managed  Care  Enrollment  and  Disenrollment  for  CCH,  BCBS, 
AmeriHealth  and  Aetna. 

Note:  Secretary  Cohen  and  Amanda  Parks  made  a  brief  visit  to  thank  the  Committee  for  their  work  and 
for  being  a  part  of  the  process.  Secretary  Cohen  was  not  involved  in  any  discussions  of  the  responses  or 
scoring  process,  nor  were  any  Offeror  responses  shared. 


November  13,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Tabitha  Bryant,  Patrick  Doyle,  Kimberley  Kilpatrick,  Gregory 
Sligh,  Amanda  Van  Vleet  and  SME  Dr.  Nancy  Henley  (attended  briefly  via  call  in  until  she  arrived). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Began  scoring  questions  25-31  from  the  Benefits  and  Care  Management  section  for  Aetna  and 
AmeriHealth. 

3.  Committee  decided  to  delay  scoring  question  29  until  SME  John  Stancil  could  attend. 

4.  Dr.  Nancy  Henley  reviewed  each  response  and  answered  Committee  questions  for  this  section. 


November  14,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Tabitha  Bryant,  Patrick  Doyle,  Sheila  Platts,  Sabrena  Lea, 
Kimberley  Kilpatrick,  Gregory  Sligh,  Amanda  Van  Vleet,  SME  Kelsi  Knick  (attended  briefly)  and  Leadership 
Mona  Moon  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Continued  scoring  questions  25-31  minus  question  29  from  the  Benefits  and  Care  Management 
section  for  BCBS. 

3.  Kelsi  Knick  joined  to  provide  comments  and  answer  Committee  questions  for  Benefits  and  Care 
Management. 
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4.  Question  25  for  BCBS  was  not  scored  after  discussion  with  Kelsi  Knick  as  to  whether  the 

LME/MCOs  will  be  providing  care  coordination  for  Behavioral  Health  services  for  BCBS's  PHP. 
The  Committee  discussed  requesting  a  clarification  pending  a  consultation  with  Sarah  Gregosky, 
Kelsi  Knick  and  Lotta  Crabtree. 


November  15,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 
Doyle,  Sabrena  Lea,  SME  Dr.  Nancy  Henley  (attended  briefly),  SME  John  Stancil  (attended  briefly), 
Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  John  Stancil  provided  assessment  of  question  29  in  the  Benefits  and  Care  Management  section. 

3.  Dr.  Nancy  Henley  provided  overall  assessment,  general  comments  and  answered  any  Committee 
questions  for  Care  Management. 

4.  Committee  resumed  scoring  questions  25-31  minus  question  29  from  the  Benefits  and  Care 
Management  section  for  CCH,  My  Health,  Optima  and  United. 


November  16,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena 
Lea,  Kimberley  Kilpatrick,  Gregory  Sligh  and  SME  Sarah  Gregosky  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  resumed  scoring  for  question  29  from  the  Benefits  and  Care  Management  section 
for  WellCare,  United  and  Optima. 

3.  Sarah  Gregosky  provided  details  concerning  questions  55  and  56  for  the  Claims  and  Encounter 
Management  section. 


November  19,  2018 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 
Doyle,  Sabrena  Lea,  Kimberley  Kilpatrick,  Gregory  Sligh,  SME  Cheryl  McQueen  (attended  briefly),  SME 
Adolph  Simmons  (attended  briefly),  SME  Kelsi  Knick  (attended  briefly),  Legal  Counsel  Lotta  Crabtree 
(attended  briefly),  SME  Sarah  Gregosky  (attended  briefly)  and  SME  Dr.  Nancy  Henley  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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2.  Cheryl  McQueen  and  Adolph  Simmons  provided  details  concerning  questions  56  from  the  Claims 
and  Encounter  Management  section. 

3.  Dr.  Nancy  Henley  returned  and  completed  her  comments  for  Care  Management. 

4.  Committee  began  scoring  questions  56  from  the  Claims  and  Encounter  Management  section  for 
My  Health,  Optima,  United,  WellCare,  Aetna,  AmeriHealth  and  BCBS. 

5.  Kelsi  Knick,  Sarah  Gregosky  and  Lotta  Crabtree  attended  to  discuss  the  need  for  a  clarification 
from  BCBS  regarding  its  response  to  25.  It  was  determined  a  clarification  was  needed. 

6.  BCBS  Clarification  #1  issued.  See  Table  2  -  Offeror  Clarifications. 


November  20,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 
Doyle,  Sabrena  Lea,  SME  Adolph  Simmons  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  continued  scoring  question  56  from  the  Claims  and  Encounter  Management  section 
forCCH. 

3.  Adolph  Simmons  responded  to  additional  questions  from  the  Committee  concerning  question 
56. 


November  26,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Sheila  Platts,  Tabitha  Bryant,  Melanie  Bush,  Patrick  Doyle,  Sabrena  Lea, 
Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  scored  question  55  from  the  Claims  and  Encounter  Management  section  for  My 
Health,  Optima,  United,  WellCare,  Aetna,  AmeriHealth,  BCBS  and  CCH. 

3.  BCBS  Clarification  #1  reviewed  with  Committee  and  determined  to  have  clarified  the  concern. 
Completed  scoring  question  25  for  BCBS. 


November  27,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Sheila  Platts,  Tabitha  Bryant,  Melanie  Bush,  Patrick  Doyle,  Sabrena  Lea,  SME 
Jean  Holliday  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 
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1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  scored  question  55  from  the  Claims  and  Encounter  Management  section  for  My 
Health,  Optima,  United,  WellCare,  Aetna,  AmeriHealth,  BCBS  and  CCH. 

3.  Jean  Holliday  gave  comments  on  question  55  from  the  Claims  and  Encounter  Management 
section.  She  also  indicated  the  need  to  issue  Clarifications  to  CCH  and  United  for  review  of 
question  11  regarding  commitment  to  offer  Qualified  Health  Plans  (QHPs)  in  NC.  Clarifications 
to  be  drafted  and  issued.  See  Table  2  -  Offeror  Clarifications  for  additional  information. 

Contracting  Team  Note:  Offeror  Client  References  were  emailed  November  27,  2018.  Kimberley 
Kilpatrick  emailed  each  reference  contact  and  included  the  Client  Reference  Survey  Template  for  each 
request.  See  Attachment  #8  Offeror  Client  Reference  Questionnaire  Template.  Responses  for  Client 
References  were  scored  as  received  by  the  Committee.  Table  1  -  Offeror  Client  Reference  Check 
Tracking  documents  the  requests  and  follow  up  activities  to  obtain  all  Offeror  references. 


November  28,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lea  (by 
phone),  SME  Kelly  Crosbie  (attended  briefly),  SME  Dr.  Nancy  Henley  (attended  briefly),  SME  Kelsi  Knick 
(attended  briefly),  SME  Erica  Ferguson  (attended  briefly  by  phone),  SME  Beth  Lovett  (attended  briefly  by 
phone),  Legal  Counsel  Lotta  Crabtree  (attend  briefly),  Kimberley  Kilpatrick,  Gregory  Sligh  and  Leadership 
Mona  Moon  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Kelly  Crosbie,  Dr.  Nancy  Henley,  Kelsi  Knick,  Erica  Ferguson  and  Beth  Lovett  by  phone,  gave  their 
comments  and  observations  concerning  questions  32  -  38  for  the  Benefits  and  Care 
Management  section. 

3.  Committee  began  scoring  question  32  -  38  for  United. 

4.  Committee  consulted  with  Lotta  Crabtree  regarding  LME/MCO  authority.  Crabtree  to  research 
issue  and  follow  up  with  Committee. 

Note:  Mona  Moon  attended  8:30  -  9:30  to  discuss  the  evaluation  schedule  with  the  Evaluation 
Committee,  including  the  areas  remaining  and  suggestions  for  completing  the  evaluation  within  the 
scheduled  timeframe. 


November  29,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lea, 
Kimberley  Kilpatrick,  Gregory  Sligh. 
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1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  continued  scoring  question  32  -  38  for  the  Benefits  and  Care  Management  section 
for  WellCare,  Aetna,  AmeriHealth  and  BCBS. 

Note:  CCH  Clarification  #1  issued  11/29/2018.  The  United  Clarification  #1  issued  11/29/2018. 
Clarifications  would  be  discussed  with  question  #11.  See  Table  2  -  Offeror  Clarifications  for  additional 
information. 


November  30,  2018 

Evaluation  Committee  Meeting 

Attendees:  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  SME  Sarah 
Gregosky  (attended  briefly),  SME  Kelsi  Knick  (by  phone),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  continued  scoring  question  32  -  38  for  the  Benefits  and  Care  Management  section 
for  CCH,  My  Health  and  Optima. 

3.  Kelsi  Knick  called  in  to  answer  questions  concerning  Benefits  and  Care  Management. 

4.  Sarah  Gregosky  explained  the  Stakeholders  Engagement  section,  questions  47-49. 

Note:  CCH  Clarification  #1  was  returned  11/30/2018.  United  Clarification  #1  was  returned  11/30/2018. 
Clarifications  would  be  reviewed  when  the  Committee  reconvened  to  discuss  question  11  commitment 
to  offer  QHPs.  See  Table  2  -  Offeror  Clarifications  for  additional  information. 


December  3,  2018 

Evaluation  Committee  Meeting 

Attendees:  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Amanda  Van  Vleet  (by  phone), 
Sabrena  Lea  (by  phone),  Legal  Counsel  Lotta  Crabtree  (attended  briefly),  Kimberley  Kilpatrick  and 
Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Lotta  Crabtree  addressed  the  Committee's  question  regarding  the  LME/MCOs  ability  to  contract 
with  the  PHPs.  The  question  was  a  general  question  by  the  Committee  and  not  for  clarifying  or 
scoring  a  particular  response. 


Page  10  of  94 


Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


December  4,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lee, 
Sheila  Platts,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  began  scoring  questions  47-49  for  the  Stakeholder  Engagement  section. 

December  5,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lee,  Amanda 
Van  Vleet,  SME  Debra  Farrington  (attended  briefly),  SME  Lynne  Teste  (attended  briefly),  SME  Sharon 
McDougal  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Debra  Farrington  Lynn  Testa  and  Sharon  McDougal  talked  to  the  Committee  about  Stakeholder 
Engagement  questions  47-49. 

3.  Committee  completed  scoring  for  question  47-49. 

December  6,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lee, 
Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  began  scoring  the  Compliance  section,  questions  60-63  for  Optima,  CCH,  My  Health, 
United,  WellCare  and  BCBS. 


December  7,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lee  (by 
phone),  SME  Sarah  Gregosky  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

Committee  completed  scoring  questions  60-63  for  Aetna  and  AmeriHealth. 


2. 
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3.  Sarah  Gregosky  explained  the  various  parts  of  the  Program  Operations  questions. 


December  12,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  SME  Janice 
Norris  (attended  briefly),  SME  Sarah  Gregosky  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Janice  Norris  and  Sarah  Gregosky  provided  an  overview  of  the  responses  and  answered  the 
Committee's  questions  on  the  Programs  Operations  section. 

3.  The  Committee  began  scoring  questions  50-54  of  the  Program  Operations  section  for  Aetna, 
AmeriHealth,  BCBS,  CCH,  My  Health  and  Optima. 


December  13,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Amanda  Van  Vleet, 
Sabrena  Lea,  SME  Cheryl  McQueen  (attended  briefly),  SME  Jase  Slaughter  (attended  briefly),  SME 
Pyreddy  Reddy  (attended  briefly),  SME  Steve  Tedder  (attended  briefly),  SME  Angela  Taylor  (attended 
briefly),  SME  Rajeev  Kotrannavar  (initially  by  phone,  attended  briefly),  Gregory  Sligh  and  Kimberley 
Kilpatrick  (called  in  briefly). 


1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Cheryl  McQueen,  Jase  Slaughter,  Pyreddy  Reddy,  Steve  Tedder,  Angela  Taylor  provided  an 
overview  of  the  responses  and  answered  the  Committee's  question  for  questions  64  and  65 

3.  The  Committee  completed  scoring  questions  50-54  of  the  Program  Operations  section  for 
United  and  WellCare. 

4.  The  Committee  began  and  completed  scoring  questions  64  and  65  for  Aetna,  AmeriHealth, 
BCBS,  CCH,  My  Health  Care,  Optima,  United  and  WellCare. 


December  15,  2018 

Contracting  Team  Activities:  Follow  up  emails  were  sent  to  Offeror  references  regarding  outstanding 
questionnaires.  See  Table  1  -  Offeror  Client  Reference  Check  Tracking. 
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December  17,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Patrick  Doyle,  Sheila  Platts,  Sabrena  Lea,  Amanda  Van  Vleet,  Melanie  Bush, 
Tabitha  Bryant,  SME  Deirdre  Brown  (attended  briefly),  SME  Alfred  Greco  (attended  briefly),  SME  Jean 
Holliday  (attended  briefly),  SME  Julia  Lerche  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Deirdre  Brown,  Alfred  Greco,  Jean  Holliday  and  Julia  Lerche  provided  an  overview  of  the 
responses  and  answered  the  Committee's  questions  on  the  Financial  Requirements  section  for 
questions  57  -  59. 

3.  The  Committee  began  and  completed  scoring  questions  57-59  of  the  Financial  Requirements 
section  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 

4.  The  Committee  decided  to  not  score  question  59. a.  for  BCBS  until  a  clarification  was  obtained 
and  Committee  could  consult  with  SME  Jean  Holliday. 


December  18,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Patrick  Doyle,  Sheila  Platts,  Melanie  Bush,  Sabrena  Lea,  Tabitha  Bryant,  Amanda 
Van  Vleet,  SME  John  Thompson  (attended  briefly),  SME  Sarah  Gregosky  (attended  briefly),  Kimberley 
Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  John  Thompson  provided  an  overview  of  the  responses  and  answered  the  Committee's 
questions  on  the  Compliance  section  for  questions  60  -  63. 

3.  The  Committee  began  scoring  Offeror's  Client  References  for  Aetna 

AmeriHealth  (Delaware,  Michigan),  BCBS  (Maryland,  South  Carolina),  CCH  (New  Hampshire, 
Kansas,  Superior  HealthPlan,  Inc.  of  Texas),  My  Health 

Optima  (Huntsville  Hospital 

Health  System,  Virginia  Division  of  Medical  Services  -  Operations,  Virginia  Division  of  Medical 
Services  -  Integrated  Care),  United  (Michigan  Department  of  Health  and  Human  Services,  Rhode 
Island  Department  of  Health  and  Human  Services,  Kansas  KDHE)  and  WellCare  (Staywell  Health 
Plan  of  Florida). 

4.  The  Committee  asked  to  consult  with  Lotta  Crabtree  concerning  BCBS's  use  of  BlueChoice 
Health  Plan  of  South  Carolina  as  a  reference  and  Optima's  use  of  Huntsville  Hospital  Health 
System.  Pending  on  the  consultation  the  references  were  not  scored. 

5.  Sarah  Gregosky  gave  an  overview  of  Use  Case  Scenarios. 
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Contracting  Team  Note:  Kimberley  Kilpatrick  called  Lotta  Crabtree  and  posed  the  questions  from  the 
Committee  on  the  two  references  in  Item  #4  above.  Advised  the  Committee  to  be  consistent  in 
determining  if  the  reference  was  a  client  reference  and  relevant  to  the  scope  of  services. 


December  19,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant  Patrick  Doyle,  Sabrena  Lea,  SME  Jean 
Holliday  (attended  briefly),  Amanda  Van  Vleet,  Kimberley  Kilpatrick  and  Gregory  Sligh. 


1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 


2.  Jean  Holliday  explained  question  11,  commitment  to  offer  QHPs,  scoring.  Reviewed  the 
information  obtained  as  part  of  CCH  Clarification  #1  and  United  Clarification  #1.  Committee 
scored  question  11  based  on  the  information  provided  by  Jean  Holliday.  See  Attachment  #9 
Question  11  Data  and  Attachment  #10  Question  11  NC  County  Exchange  Enrollment  for 
information  on  how  the  points  were  calculated  and  responses  scored 


3. 


The  Committee  scored  a  reference  for  Aetna 


)■ 


4.  Legal  Counsel  Lotta  Crabtree  advised  the  Committee  to  be  consistent  in  their  consideration, 
treatment  and  scoring  of  references.  Based  on  the  consultation  for  the  BCBS  and  Optima 
references  on  December  18  for  Item  #4,  the  consensus  was  to  not  score  the  references  as  the 
BCBS  reference  was  deemed  not  a  "client  reference"  and  services  were  never  implemented  for 
the  Optima  reference. 


SME  Activity  Note:  Prior  to  meeting  with  the  Committee  to  review  question  11,  quality  assurance  and 
verification  of  the  data  and  formulas  were  conducted  by  SMEs  Jean  Holliday  and  Sarah  Gregosky. 


December  20,  2018 

Contract  Team  Note:  BCBS  Clarification  #2  to  confirm  Financial  Management  question  56  issued 
12/20/2018  and  returned  12/20/2018.  SME  Jean  Holliday  reviewed  and  confirmed  it  provided  the 
necessary  information.  Jean  will  share  with  Committee  upon  return  in  January  2019.  See  Table  2  - 
Offeror  Clarifications  for  additional  information. 


January  2,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Patrick  Doyle,  Amanda  Van  Vleet,  Melanie  Bush,  Sabrena  Lea,  SME 
Reginald  Little  (attended  briefly),  SME  Lynne  Testa  (attended  briefly),  SME  Julia  Lerche  (attended 
briefly),  SME  Jean  Holliday  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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2.  Reginald  Little,  Lynne  Testa,  Julia  Lerche  and  Jean  Holliday  provided  an  overview  of  the 
responses  and  answered  the  Committee's  questions  on  the  Providers  section,  questions  40-44. 

3.  Information  on  BCBS  Clarification  #2  shared  and  the  Committee  determined  that  it  did  not 
impact  scoring  for  BCBS  question  56. 

4.  The  Committee  began  and  completed  scoring  question  43  of  the  Providers  section  for  Aetna, 
AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 

5.  The  Committee  started  scoring  the  remaining  questions,  40,  41,  42  and  44  of  the  Providers 
section  for  Aetna,  AmeriHealth  BCBS  and  CCH. 

January  3,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Melanie  Bush,  Patrick  Doyle,  Amanda  Van  Vleet,  SME  Jean  Holliday 

(by  phone),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Jean  Holliday  called  in  to  clarify  the  Committee's  question  on  Evergreen  contracts. 

3.  The  Committee  resumed  scoring  the  Providers  section,  questions  40,  41,  42,  and  44  for  My 
Health,  Optima,  United  and  WellCare. 

4.  Client  References  were  scored  for  AmeriHealth  Caritas  (Louisiana  department  of  Health)  and 
Carolina  Complete  Health  (Managed  Health  Services,  Inc.  "MHS"). 


January  7,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Amanda  Van  Vleet,  Tabitha  Bryant,  Melanie  Bush,  SME  Terri 
Pennington  (attended  briefly),  SME  Jaimica  Wilkins  (attended  briefly),  SME  Kelly  Crosbie  (attended 
briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Terri  Pennington,  Jaimica  Wilkins  and  Kelly  Crosbie  presented  their  findings  on  question  45  and 
46  for  Quality  and  Value  in  Section  V.E.l.  Quality  Management  and  Quality  Improvement. 

3.  The  Committee  began  and  completed  Quality  and  Value,  questions  45  and  46  for  Aetna, 
AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 

4.  Shared  that  Negotiation  Document  #1  would  be  sent  to  all  Offerors  to  incorporate  revisions 
necessary  to  the  RFP  based  on  factors  such  as  CMS  waiver  approval.  The  Offerors  were  to  accept 
the  revisions  and  return.  A  copy  of  the  Negotiation  Document  was  placed  on  SharePoint  for  the 
Committee  to  review. 
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Contracting  Process  Note:  The  Contracting  Leads  reviewed  a  list  of  items  in  the  Offerors'  responses  that 
were  noted  by  the  Committee  as  potential  conflicts  or  technical  issues  with  regards  to  RFP  requirements 
to  determine  if  clarifications  were  necessary.  The  Contacting  Leads  would  discuss  the  list  with  Legal 
Counsel  and  appropriate  SMEs  and  issue  clarifications  as  needed. 


January  8,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Amanda  Van  Vleet,  Melanie  Bush,  Sabrena  Lea,  Tabitha  Bryant, 
SME  Jean  Holliday  (attended  briefly),  SME  Dr.  Nancy  Henley  (attended  briefly),  Lotta  Crabtree  (by 
phone),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Jean  Holliday  presented  BCBS  Clarification  #2  for  quota  share  agreement  as  a  part  of  BCBS's 
response  for  question  59  of  the  Financial  Requirements  section. 

3.  The  Committee  scored  question  59. a.  for  BCBS  after  receiving  the  clarification. 

4.  The  Committee  scored  the  Offeror's  Client  References  section  for  Aetna 

m^),  AmeriHealth  Caritas  (South  Carolina  Department  of  Health  and  human  services) 
and  WellCare  (WellCare  of  New  Jersey,  Inc.). 

5.  Dr.  Nancy  Henley  provided  an  overview  of  the  responses  and  answered  the  Committee's 
questions  on  Use  Case  Scenarios  1-5  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health,  Optima, 
United  and  WellCare. 

6.  Consulted  Lotta  Crabtree  by  phone  regarding  scoring  criteria  for  Use  Case  Scenarios. 

7.  Scoring  completed  for  Use  Case  Scenario  1  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health, 
Optima  and  United. 

8.  Negotiation  Document  #1  issued  to  all  Offerors.  See  Table  3  -  Offeror  Negotiation  Documents. 


January  9,  2019 

Evaluation  Committee  Meeting 

Attendees:  Tabitha  Bryant,  Sheila  Platts,  Cathy  Pace,  Patrick  Doyle,  Melanie  Bush,  Amanda  Van  Vleet, 
SME  Dr.  Dr.  Nancy  Henley  (attended  briefly),  Sabrena  Lea  (by  phone),  Kimberley  Kilpatrick  and  Gregory 
Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  The  Committee  continued  scoring  Use  Case  Scenarios  1  for  WellCare  and  Use  Case  Scenarios  2, 
3,  4,  5  and  7  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 
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3.  Dr.  Nancy  Henley  was  consulted  regarding  CCH/Centene's  plan  with  Community  Care  Networks 
and  My  Health's  with  Presbyterian  Hospital  in  responses  to  the  Use  Case  scenarios. 


January  10, 2019 

Evaluation  Committee  Meeting 

Attendees:  Sabrena  Lea,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Patrick  Doyle, 
Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  The  Committee  scored  Use  Case  Scenario  6  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health, 
United  and  WellCare. 


January  11,  2019 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Patrick  Doyle, 
Sabrena  Lea,  SME  Kelly  Crosbie  (attended  briefly),  SME  Kelsi  Knick  (attended  briefly),  Kimberley 
Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Kelly  Crosbie  and  Kelsi  Knick  answered  questions  concerning  what  role  LME/MCOs  may  assume 
with  Care  Management. 

3.  Based  on  a  review  by  the  Contracting  Team  (see  January  7,  Contracting  Process  Note), 
clarifications  would  be  issued  to  the  following  Offeror's  for  confirmation  of  adherence  to  RFP 
requirements: 

a.  Aetna  Clarification  #1 

b.  AmeriHealth  Clarification  #1 

c.  CCH  Clarification  #2 

d.  Optima  Clarification  #1. 

These  Clarifications  were  issued  January  13,  2019.  See  Table  2  -  Offeror  Clarifications  for  additional 
information. 


January  14,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Kimberley  Kilpatrick,  Patrick  Doyle  (by  phone)  and  Gregory  Sligh  (by  phone). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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2.  The  Committee  agreed  to  meet  the  following  day  to  review  the  scores  to  confirm  the 
documentation  for  scores  of  Partially  Meets/Does  Not  Meet  was  clear,  consistent  across  all 
Offerors  and  sufficiently  detailed.  See  Table  4 -Scoring  Validation  Partially  Meets/Does  Not 
Meet.  This  exercise  would  be  one  of  several  quality  assurance  reviews  to  ensure  consistency 
and  accuracy  of  the  score. 

3.  Confirmed  all  Negotiation  Documents  #1  had  been  properly  executed  and  returned  by  each 
Offeror. 


January  15,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Patrick  Doyle,  Gregory  Sligh  and  Kimberley  Kilpatrick. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  The  Committee  completed  review  of  scores  for  Partially  Meets/Does  Not  Meet  to  ensure  the 
scores  were  clear,  consistent  across  all  Offerors  and  sufficiently  detailed. 

Contracting  Team  Note:  As  part  of  the  quality  assurance  process,  Mona  Moon  inquired  about  the  status 
of  outstanding  references.  Kimberley  Kilpatrick  noted  the  dates  of  requests  and  follow  ups  for 
references  that  were  still  outstanding.  After  discussing  with  Lotta  Crabtree,  the  decision  was  made  to 
send  a  final  request  for  all  outstanding  Offeror  Client  References  with  a  due  date/time  of  January  17, 
9:00  AM  EST.  Kimberley  Kilpatrick  issued  the  follow  up  requests  January  16  by  9:30  AM  for  all 
outstanding  references.  Information  for  the  dates  of  all  reference  requests  and  follow  ups  are 
documented  in  Table  1  -  Offeror  Client  Reference  Check  Tracking. 


January  16,  2019 

9:00  AM  Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Patrick  Doyle,  Leadership  Mona  Moon,  SME  Sarah  Gregosky,  Legal  Counsel  Lotta  Crabtree,  Kimberley 
Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Mona  Moon  reviewed  the  remaining  steps  of  the  process  leading  up  to  the  announcement  of 
awards,  including  continued  quality  review  activities  of  the  scores  to  ensure  consistency  and 
accuracy. 

3.  Mona  explained  the  process  for  the  last  request  made  for  Offeror's  outstanding  client 
references  which  were  due  no  later  than  January  17  by  9:00  AM  EST. 


Page  18  of  94 


Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


4.  Aetna  Clarification  #1,  AmeriHealth  Clarification  #1,  CCH  Clarification  #2  and  Optima 
Clarification  #1  were  reviewed  and  discussed  with  Mona  Moon,  Lotta  Crabtree,  Sarah  Gregosky 
and  the  Committee.  No  scores  were  changed  based  on  these  Clarifications. 

5.  Discussion  of  the  Clarifications  in  Item  #4  above  generated  a  discussion  on  the  United  response 
and  role  of  the  LME/MCOs. 

6.  Based  on  the  discussion  Lotta  Crabtree  will  draft  Clarification  #2  for  United  concerning  care 
management  and  LME/MCOs  and  bring  back  to  the  Committee  for  review  at  3:30  PM. 


3:00  PM  Contract  Team  and  SME  Meeting 

Attendees:  Jim  Bard,  Brandon  Brown,  Mona  Moon,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

Excel  SMEs  James  Bard  and  Brandon  Brown  checked  the  scoring  spreadsheet  to  make  sure  formulas  and 
links  between  worksheets  were  correct.  All  formatting  errors  were  corrected.  A  few  technical  errors 
(i.e.,  incorrect  cell  reference  in  a  formula)  were  discovered  and  corrected.  These  technical  errors  did  not 
change  or  affect  any  scores.  Brandon  Brown  confirmed  the  totals  on  each  of  the  individual  sheets 
matched  the  summary  totals. 


3:30  PM  Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Patrick  Doyle,  Leadership  Mona  Moon,  SME  Sarah  Gregosky,  Legal  Counsel  Lotta  Crabtree,  SME  Kelsi 
Knick,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

Draft  United  Clarification  #2reviewed  with  the  Committee.  Clarification  to  be  revised  based  on 
Committee  feedback  and  will  be  presented  to  the  Committee  for  review  on  January  17. 


January  17,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Patrick  Doyle,  Leadership  Mona  Moon,  SME  Sarah  Gregosky  (attended  briefly),  Legal  Counsel  Lotta 
Crabtree  (attended  briefly),  SME  Kelsi  Knick  (attended  Briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Lotta  Crabtree  reviewed  the  draft  United  Clarification  #2  with  the  Committee  and  Kelsi  Knick 
who  provided  input  and  the  draft  was  finalized. 

3.  The  Clarification  will  be  sent  January  17  requesting  the  response  returned  no  later  than  January 
18  by  9:00  AM. 

4.  Client  Reference  scored  for  WellCare  (WellCare  of  Kentucky,  Inc.  "WCKY"). 
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5.  The  Committee  agreed  to  reconvene  January  18  at  10:30  AM  to  review  the  United  Clarification 
#2. 

6.  The  Committee  reviewed  the  scores  to  confirm  the  documentation  for  scores  of 
Exceeds/Substantially  Exceeds  were  clear  and  detailed  where  possible.  See  Table  5 -Scoring 
Validation  Exceeds/Substantially  Exceeds. 

January  18,  2019 

Three  separate  Meetings  were  held. 

Evaluation  Committee  Meeting  #1  at  10:30  AM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree  (part  phone  and  in- 
person),  SME  Kelsi  Knick,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  United  submitted  their  response  to  the  Clarification  #2  request  before  the  9:00  a.m.  deadline. 
See  Table  2  -  Offeror  Clarifications  for  additional  information. 

3.  The  Committee  reviewed  United's  Clarification  #2  response.  No  scores  were  changed  based  on 
the  Clarification. 

4.  The  Committee  having  completed  a  review  and  scoring  of  all  questions  agreed  to  meet  at  12:00 
PM  to  review  the  scores  for  the  first  time  with  the  understanding  that  quality  assurance 
activities  were  on-going  and  scores  would  not  be  final  until  that  process  is  complete. 

Evaluation  Committee  Meeting  #2,  12:00  PM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree,  Kimberley  Kilpatrick 
and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  A  summary  of  the  scores  was  reviewed  and  discussed. 


Evaluation  Committee  Meeting  #3  at  2:30  PM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree  (by  phone), 
Leadership  Jay  Ludlam  (briefly  by  phone),  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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2.  A  summary  of  the  scores  was  reviewed  and  discussed. 

3.  The  Committee  completed  a  quality  assurance  review  to  ensure  the  scores  of 
Exceeds/Substantially  Exceeds  were  clear,  consistent  across  all  Offerors  and  sufficiently  detailed. 

4.  The  next  step  of  the  quality  assurance  process  is  for  Lotta  Crabtree  to  review  the  scoring  of 
Offeror  Client  References. 


January  22,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Amanda  Van  Vleet,  Melanie  Bush  (by  phone),  Tabitha  Bryant,  Cathy  Pace, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Leadership  Jay  Ludlum,  Legal  Counsel  Lotta 
Crabtree,  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  As  part  of  the  quality  assurance  process,  Kimberley  Kilpatrick  presented  to  the  Committee  her 
findings  when  performing  a  validation  in  the  scoring  tools  on  January  19. 

a.  AmeriHealth:  Question  #47  was  scored  as  "exceeds"  in  the  PHP  Consensus  Scoring 
Excel  file  incorrectly,  as  the  score  by  the  Committee  was  "meets."  Correction  adjusted 
AmeriHealth  from  711.25571  to  706.66204. 

b.  CCH:  Use  Case  Scenario  #6  in  the  PHP  Consensus  Scoring  Excel  file  drop-down  box  was 
blank  and  did  not  calculate  the  points  for  "meets."  Updated  box  to  reflect  "meets"  and 
calculate  the  points.  Client  Reference  #1  had  the  information  correct  in  the  notes,  but 
the  drop-down  boxes  were  blank  and  did  not  calculate  the  points  for  "relevant"  and 
"satisfied."  Correction  adjusted  CCH  from  612.64969  to  628.39969. 

c.  WellCare:  Use  Case  Scenario  #4  in  the  PHP  Consensus  Scoring  Excel  file  drop-down  box 
was  blanc  and  did  not  calculate  the  points  for  "meets."  Updated  the  box  to  reflect 
"meets"  and  calculate  the  points.  This  correction  adjusted  WellCare  from  731.99304  to 
736.19304. 

d.  Committee  confirmed  scores  and  supporting  reasons  for  corrections  in  the  PHP 
Consensus  Scoring  Excel  file.  Corrections  made. 

3.  The  Committee  also  discussed  the  findings  of  the  overall  review  of  Offeror  Client  References 
conducted  by  Lotta  Crabtree. 

a.  The  Committee  did  not  initially  score  BCBS's  reference  from  BlueChoice  Health  Plan  of 
South  Carolina  because  they  determined  it  was  not  a  "client"  reference  (See  December 
19,  #4).  However,  a  reference  for  Aetna  from  was  scored.  Legal 

Counsel  presented  to  the  Committee  that  the  relationship  between  BlueChoice  Health 
Plan  and  Amerigroup  and  that  of  Aetna  and^^^^^H  appeared  similar. 


b.  Following  discussion  by  the  Committee  it  was  determined  that  the  reference  for 

Amerigroup  Partnership  Plan,  LLCfrom  BlueChoice  Health  Plan  of  South  Carolina  should 
be  scored  for  BCBS  and  the  scoring  was  updated  accordingly. 
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3.  A  summary  of  the  scores  was  reviewed  and  discussed,  and  the  Committee  determined  its 
award  recommendation  to  be  as  follows,  based  on  the  scores: 

a.  AmeriHealth  Caritas  North  Carolina,  Inc. 

b.  Blue  Cross  and  Blue  Shield  of  North  Carolina 

c.  UnitedHealthcare  of  North  Carolina,  Inc. 

d.  WellCare  of  North  Carolina 

6.  The  Committee  discussed  whether  to  recommend  award  of  a  regional  contract.  Only  two 
Offerors  are  eligible  for  regional  contracts,  CCH  and  Optima.  CCH  and  Optima  are  the  lowest 
scoring  Offerors  by  a  margin  of  more  than  75  points  relative  to  the  fourth  highest  scoring 
Offeror.  Optima's  total  score  indicates  the  Offeror,  on  average,  failed  to  achieve  the  threshold 
to  "meet  expectations,"  i.e.  60%  of  the  total  possible  points  or  615.  Awarding  a  contract  to  CCH 
would  result  in  making  an  award  over  higher  scoring  and  more  technically  capable  Offerors. 
While  those  higher  scoring  Offerors  are  not  eligible  for  regional  contracts,  the  Committee  did 
not  recommend  an  award  to  CCH  given  their  significantly  lower  technical  score. 

7.  While  the  Committee  reached  consensus  on  the  award  recommendation  based  on  the  scores, 
the  recommendation  was  subject  to  change  pending  completion  of  all  QA  activities  and  resulting 
final  scores.  A  final  comparison  of  the  handwritten  scores  and  related  notes  (Scoring  Notebook) 
in  the  form  of  Attachment  #  7  PHP  Scoring  Guide  with  the  Excel  Scoring  Spreadsheet, 
Attachment  #11  PHP  Consensus  Scoring  Excel  File,  was  still  required. 


January  24,  2019 

Evaluation  Committee  Meeting 

Attendees:  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sheila  Platts  (by  phone),  Melanie  Bush  (by 
phone),  Sabrena  Lea  (by  phone),  Patrick  Doyle  (by  phone),  Leadership  Mona  Moon,  Legal  Counsel  Lotta 
Crabtree,  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Meeting  called  to  discuss  the  final  quality  review  activity  of  the  scores  conducted  to  ensure 
consistency  and  accuracy. 

3.  Sarah  Gregosky  and  Greg  Sligh  compared  the  Scoring  Notebook  with  the  Excel  Scoring 
Spreadsheet.  Three  (3)  inconsistencies  were  discovered  for  question  5.,  Attachment  O.  Offeror's 
Proposal  and  Response  Table  3:  Entities  performing  core  functions  or  with  proposed  experience 
as  follows: 

a.  BCBS  had  entity  EyeMed  Vision  Care,  LLC  listed  twice. 

b.  My  Health  was  scored  Experience:  "Meets"  for  its  entity  Community  Care  Partners  of 
Greater  Mecklenburg.  All  other  CCNC  Networks  were  scored  Experience:  "Exceeds"  for 
the  same  question. 
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c.  United  had  its  entity  eviCore  scored  "Substantially  Exceeds"  in  the  Scoring  Notebook 
and  "Exceeds"  in  the  sExcel  Scoring  Spreadsheet. 

Following  discussion  by  the  Committee  it  was  determined  that  the  duplication  for  BCBS  should 
be  deleted,  Community  Care  Partners  of  Greater  Mecklenburg  for  My  Health  should  be  scored 
"Exceeds"  and  United's  score  for  eviCore  should  be  "Substantially  Exceeds". 

4.  The  scoring  was  updated  accordingly  but  did  not  change  significantly  and  did  not  alter  the 
recommendation  of  the  Committee. 

5.  The  Committee  confirmed  its  January  22,  2019  award  recommendation  based  on  the  final 
scoring  and  associated  ranking  of  the  offerors  as  follows: 


RFP  #30-190029-DHB  -  Prepaid  Health  Plans 

Highest  Scoriig  Offer,  Ranked  1st  736.19304  71.824% 

Type  of 
Contract 

Rank 

Offeror  Name 

Weighted  Total 
Score 

Percentage  of  T otal 
Possible  Points 

Statewide 

1 

WellC are  Health  Plans 

736.19304 

71.824% 

Statewide 

2 

United  Health  Care 

727.76474 

71.001% 

Statewide 

3 

BCBSNC  —  Healthy  Blue 

712.22431 

69  485% 

Statewide 

4 

AmeriHealth  Caritss  North  Carolina 

706,66204 

68  943% 

Statewide 

5 

Aetna 

704,60144 

68  742% 

Statewide 

6 

My  Health  by  Health  Providers 

629,71280 

61.435% 

Either 

7 

Carolina  Complete  Health 

628  39969 

61  307% 

Regional 

8 

Optima  Health 

573.48539 

55.950% 

Total  Possfcte  Score  1025  .00000 

Total  Possttte  If  Al  Scores  Meet  Expectations  (6014)  61 5.00000 

Offeror  ts  a  PLE 

0“eror  dd  notachieve  average  a  core  of  Meats 
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Table  1  -  Offeror  Client  Reference  Check  Tracking 


Initial  Email 
Request 

Follow  Up  Email 

Follow  Up  Call  with  Email 

Final  1 

D 

Aetna 

■ 

11/27/2018 

12/15/2018 

N/A  -  Returned  12/18/2018 

N/A 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 

nt 

email  with  reference  request 
on  both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

N/A-  Re 

J 

11/27/2018 

N/A-  Returned 
12/13/2018 

N/A 

N/A 

11/27/2018 

N/A  -  Returned 
11/28/2018 

N/A 

N/A 
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AmeriHealth 

Delaware  Department 
of  Health  and  Social 
Services  (DHSS), 

Division  of  Medicaid 

and  Medical 

Assistance 

11/27/2018 

12/15/2018 

N/A  -Returned  12/17/2018 

N/A 

Louisiana  Department 
of  Health  (LDH) 

11/27/2018 

12/15/2018 

N/A  -  Returned  12/21/2018 

N/A 

Michigan  Department 

11/27/2018 

N/A-  Returned 

N/A 

N/A 

of  Health  and  Human 
Services  (MDHHS) 

12/14/2018 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Bryan  Amick  (803-898-0212) 
and  indicated:  1)  sent  email 
with  reference  request  on 
both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 

N/A  -  Ret 

South  Carolina 

planned  to  complete  scoring 

Department  of  Health 

by  January  11,  2019;  3)  would 

and  Human  Services 

like  to  consider  all  information 

(SCDHHS) 

including  this  reference  ;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


BCBS  of  NC  Healthy  Blue 

AMGP  Georgia 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 

01/16/20J 

Managed  Care 

Blake  Fulenwider  (404-657- 

requesting 

Company,  Inc. 

7739)  and  indicated:  1)  sent 

9:00  AM  0 

(Amerigroup  Georgia) 

email  with  reference  request 

be  conside 

as  an  affiliate  of  their 

on  both  11/27/2018  and 

subcontractor, 

12/15/2018;  2)  NC  Medicaid 

Reference 

Amerigroup 

planned  to  complete  scoring 

could  not 

Partnership  Plan,  LLC 

by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference  ;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

Amerigroup 

11/27/2018 

12/15/2018 

N/A-  Returned  12/17/2018 

1/22/201 

Partnership  Plan,  LLC 

but  not  scored  as  it  was  not 

After  qual 

subcontract  with 

considered  to  be  an 

reference 

BlueChoice  Health 

acceptable  Client  Reference 

that  the  r€ 

Plan  of  South  Carolina, 

because  it  came  from 

BlueChoic 

Inc. 

BlueChoice  HealthPlan  of 

Carolina  s 

South  Carolina  and  not  the 

consistent 

state  of  South  Carolina. 

other  clier 
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AMERIGROUP 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 

01/16/203 

Washington,  Inc.  as  an 

Preston  Cody  (360-725-1786) 

requesting 

affiliate  of  their 

and  indicated:  1)  sent  email 

9:00  AM  0 

subcontractor, 

with  reference  request  on 

be  conside 

Amerigroup 

both  11/27/2018  and 

Partnership  Plan,  LLC 

12/15/2018;  2)  NC  Medicaid 

Reference 

planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

As  P.  Cody  was  a  reference  for 
both  BCBS  and  United 
Healthcare,  the  message  and 
email  sent  01/03/2019 
included  follow  up  for  both 

BCBS  and  United  Healthcare 
to  avoid  multiple  messages 
and  emails. 

could  not 

AMERIGROUP 

11/27/2018 

N/A-  Returned 

N/A 

N/A 

Maryland,  Inc. 
(AMERIGROUP 
Maryland)  as  an 
affiliate  of  their 
subcontractor, 
Amerigroup 

Partnership  Plan,  LLC 

12/6/2018 
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Carolina  Complete  Health 

Granite  State  Health 
Plan,  Inc.  (d/b/a.,  NH 
Healthy  Families),  as 
an  affiliate  of  Carolina 
Complete  Health,  Inc. 

11/27/2018 

12/15/2018 

N/A  -  Returned  12/16/2018 

N/A 

Managed  Health 
Services,  Inc.  (MHS), 
as  an  affiliate  of 

Carolina  Complete 
Health,  Inc. 

11/27/2018 

N/A-  Returned 

12/7/2018 

N/A 

N/A 

Sunflower  Health  Plan, 
Inc.,  as  an  affiliate  of 
Carolina  Complete 
Health,  Inc. 

11/27/2018 

N/A  -  Returned 
12/11/2018 

N/A 

N/A 

Superior  HealthPlan, 

Inc.  (Texas) 

11/27/2018 

N/A  -  Returned 
11/29/2018 

N/A 

N/A 

My  Health  by  Health 
Providers 

| 

11/27/2018 

N/A  -  Returned 
11/27/2018 

N/A 

N/A 

j 

11/27/2018 

N/A  -  Returned 
12/13/2018 

N/A 

N/A 

J 

11/27/2018 

N/A  -  Returned 

12/7/2018 

N/A 

N/A 
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Only  provided  three 
(3)  client  references  in 
response 

Optima 

Department  of 

Medical  Assistance 

Services  -  PACE 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Barbara  McCray  (804-225- 
4385)  and  indicated:  1)  sent 
email  with  reference  request 
on  both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference  ;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

01/16/20J 
requesting 
9:00  AMO 

be  conside 

Reference 
could  not 

Huntsville  Hospital 
Health  System 

11/27/2018 

N/A-  Returned 

12/3/2018,  not  scored  as 
reference  indicated  the 

services  were  never 
implemented  as 
contract/project 
canceled. 

N/A 

N/A 

Department  of 

Medical  Assistance 
Services  -  Operations 

11/27/2018 

N/A  -  Returned 
12/12/2018 

N/A 

N/A 
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Department  of 

Medical  Assistance 
Services  -  Integrated 
Care 

11/27/2018 

N/A-  Returned 
11/28/2018 

N/A  -  Returned 

N/A  -  reti 

United  Healthcare 

Michigan  Department 
of  Health  and  Human 

Services 

11/27/2018 

N/A-  Returned 
12/14/2018 

N/A 

N/A 

Health  Care  Authority 
-  Health  Care  Services 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Preston  Cody  (360-725-1786) 
and  indicated:  1)  sent  email 
with  reference  request  on 
both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

As  P.  Cody  was  a  reference  for 
both  BCBS  and  United 
Healthcare,  the  message  and 
email  sent  1/3/2019  included 
follow  up  for  both  BCBS  and 
United  Healthcare  to  avoid 
multiple  messages  and  emails. 

01/16/20J 
requesting 
9:00  AMO 

be  conside 

Reference 

could  not 
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Rhode  Island 

11/27/2018 

N/A-  Returned 

N/A 

N/A 

Executive  Office  of 

Health  and  Human 

Services 

12/11/2018 

Kansas  Department  of 

11/27/2018 

N/A  -  Returned 

N/A 

N/A 

Health  and 

Environment 

Resources  (KDHE) 

11/28/2018 

WellCare 

WellCare  of  Georgia, 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 

01/16/20J 

Inc.  (WCGA),  as  an 

Blake  Fulenwider  (404-657- 

requesting 

affiliate  of  WellCare  of 

7739)  and  indicated:  1)  sent 

9:00  AMO 

North  Carolina,  Inc. 

email  with  reference  request 
on  both  11/27/2018  and 

be  conside 

12/15/2018;  2)  NC  Medicaid 

Reference 

planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

could  not 
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11/27/2018 

12/15/2018 

01/03/2019 -Jill  Hunter 

01/16/203 

referred  to  Stephanie  Bates 

requesting 

and  did  not  provide  contact 

9:00  AM  0 

info.  Left  a  message  with 
Hunter  on  01/03/2019.  Using 

be  conside 

the  company  directory, 

Returned 

WellCare  of  Kentucky, 
Inc.  (WCKV),  as  an 
affiliate  of  WellCare  of 
North  Carolina,  Inc. 

located  a  Stephanie  Bates  at 
ext.  2112  and  left  message  for 
Bates.  Sent  follow  up  email 
to  Hunter  requesting 
additional  contact  info  for 

Bates.  Using  the 

first. last(S) kv.gov  format  sent 

to  Stephanie. BatestfBkv. gov 

hoping  to  be  received  or 
bounce  back.  No  follow  up 
from  Hunter  or  Bates. 

scored. 

WellCare  of  New 

11/27/2018 

12/15/2018 

01/03/2019  -  Called  <insert 

N/A  -  Ret 

Jersey,  Inc.  (WCNJ),  as 

name  -  Grant>  at  <insert  ff> 

an  affiliate  of  WellCare 

and  spoke  with  Paula  Kamrad 

of  North  Carolina,  Inc. 

(Grant's  assistant).  Resent 
request  and  survey  copying 

Ms.  Kamrad. 

WellCare  of  Florida, 

11/27/2018 

N/A-  Returned 

N/A 

N/A 

Inc.,  d/b/a.  Staywell 
Health  Plan  of  Florida 
(Staywell) 

12/4/2018 

EXHIBIT  B 


RFP  #30-190029-DHB  -  Prepaid  Health  Plans 


Highest  Scoring  Offer,  Ranked  1st 

736.19304 

71.824% 

Difference  vs  Rank 

Type  of 
Contract 

Rank 

Offeror  Name 

Weighted  Total 
Score 

Percentage  of  Total 
Possible  Points 

#  Points 

%  F 

Statewide 

1 

736.19304 

71.824% 

0.00000 

Statewide 

2 

727.76474 

71.001% 

-8.42830 

Statewide 

3 

712.22431 

69.485% 

-23.96873 

Statewide 

4 

706.66204 

68.943% 

-29.53100 

Statewide 

5 

704.60144 

68.742% 

-31.59160 

Statewide 

6 

629.71280 

61.435% 

-106.48024 

- 

Either 

7 

628.39969 

61.307% 

-107.79335 

- 

Regional 

8 

573.48539 

55.950% 

-162.70765 

- 

Total  Possible  Score  1025.00000 

Total  Possible  If  All  Scores  Meet  Expectations  (60%)  615.00000 


Offeror  is  a  PLE 

Offeror  did  not  achieve  average  score  of  Meets 
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RFP  #30-1 90029-DHB  -  Prepaid  Health  Plans 


Highest  Scoring  Offer,  Ranked  1st 

736.19304 

71.824% 

Difference  vs  Ranked  1 

Type  of 
Contract 

Rank 

Offeror  Name 

Weighted  Total 
Score 

Percentage  of  Total 
Possible  Points 

#  Points 

%  Point 

Statewide 

1 

WellCare  Health  Plans 

736.19304 

71 .824% 

0.00000 

o.oc 

Statewide 

2 

United  Health  Care 

727.76474 

71.001% 

-8.42830 

-0.8Z 

Statewide 

3 

BCBSNC-  Healthy  Blue 

712.22431 

69.485% 

-23.96873 

-2.33 

Statewide 

4 

AmeriHealth  Caritas  North  Carolina 

706.66204 

68.943% 

-29.53100 

-2.83 

Statewide 

5 

Aetna 

704.60144 

68.742% 

-31.59160 

-3.03 

Statewide 

6 

My  Health  by  Health  Providers 

629.71280 

61 .435% 

-106.48024 

-10.33 

Either 

7 

Carolina  Complete  Health 

628.39969 

61 .307% 

-107.79335 

-10.51 

Regional 

8 

Optima  Health 

573.48539 

55.950% 

-162.70765 

-15.87 

Total  Possible  Score  1025.00000 

Total  Possible  If  All  Scores  Meet  Expectations  (60%)  615.00000 

Offeror  is  a  PLE 

Offeror  did  not  achieve  average  score  of  Meets 
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RFP  #30-190029-DHB  -  Prepaid  Health  Plans 


Offeror 

Name 

Aetna 

AmeriHealth 
Caritas  North 
Carolina 

BCBSNC- 
Healthy  Blue 

Carolina 

Complete 

Health 

My  He 
He; 
Prov 


Proposal  Evaluation  Sub  Criteria  from  Section 
II.  Table  3 

Attachment  0: 
Offeror's  Proposal 
and  Response 
Section  3 
Evaluation 
Questions  Section 

Proposal 
Evaluation 
Criteria 
Weights  from 
Section  II. 
Table  3 

Offeror 

Qualifications  & 
Experience 

20% 

a)  Develop,  implement  and  sustain  the 
organizational,  operational,  technical  and 

Administration  & 
Manaqement 

70% 

administrative  functions  and  capabilities  to  reliably 
serve  as  an  effective  partner  in  delivering 

Program  Operations 

Medicaid  Manaqed  Care  to  North  Carolinians. 

Other 

b)  Improve  the  likelihood  of  better  health 
outcomes  by  enhancing  the  Member  experience 
through  promoting  Member  rights,  engaging 
Members  through  health  education,  providing 
optimal  customer  service  and  support,  and 
delivering  services  in  a  culturally  competent 
manner. 

Members 

c)  Develop  coordinated  programs  and  services 
that  deliver  health  through  whole-person  care, 
comprehensive  care  management,  improve 
population  health,  and  provide  programs  and 
services  addressinq  healthv  opportunities. 

Benefits  &  Care 
Management 

d)  Develop  and  maintain  a  robust  provider  network 
that  maintains  strong  provider  and  community 
participation  and  demonstrates  an  understanding 
of  the  health  needs  of  the  North  Carolina 
population  to  ensure  available,  accessible,  high 
quality  care  and  services  are  delivered  to  all 
Members. 

Providers 

e)  Develop  a  comprehensive  quality  improvement 
and  value-based  purchasing  approach  to  drive  the 
Department's  overall  vision  for  advancing  and 
measurinq  hiqh-value  care. 

Quality  &  Value 

f)  Engage  and  integrate  key  Department  partners 
and  stakeholders  including  tribal  populations, 
county  agencies,  community-based  organizations, 
other  managed  care  program  entities,  and 
Department  partners  to  support  North  Carolina's 
Medicaid  Manaqed  Care  qoals. 

Stakeholder 

Engagement 

g)  Promote  and  monitor  North  Carolina’s  Medicaid 
Managed  Care  sustainability  by  developing  the 
processes,  standards,  and  data  protocols  needed 

Claims  and 
Encounter 
Manaqement 

to  demonstrate  good  financial  stewardship  of 
limited  resources  and  adherence  to  financial 
manaaement  objectives. 

Financial 

Requirements 

h)  Promote  a  culture  of  compliance  through 
comprehensive  oversight  and  program  integrity 
strategies  aligned  with  industry  best  practices  and 
compliant  with  federal  and  state  law  and 
requlation. 

Compliance 

Use  Cases 

5% 

Client  References 

5% 

Subtotal  Score 

100% 

Bonus  Points 

2.5% 

Total  Score 

102.5% 

Proposal 
Evaluation  Sub 
Criteria  Sub 
Weights  for 
Scope  of 
Services  from 
Section 
Table  3 


Evaluation 
Question  # 


Weighted 

Score 


Weighted 

Score 


Weighted 

Score 


Weighted 

Score 


Weic 

Sc 


16.8 

7.6( 


7.8i 

62.8 
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EXHIBIT  C 


IN  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS 

Optima  Family  Care  of  North  Carolina,  COUNTY  of  WAKE 
Inc., 

Petitioner,  19  DHR  01959 


v . 


North  Carolina  Department  of  Health 
and  Human  Services,  Mandy  Cohen  M.  D,  , 
MPH  in  her  official  capacity  as 
Secretary  of  the  Department  and  Dave 
Richard  in  his  official  capacity  as 
Deputy  Secretary  of  the  Department  of 
NC  Me  d i  c  a i  d , 


a  n  d 


Respondents, 


Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Res  pondent -  I  nt  er  venor  s . 


(Captions  conti  nued  on  page  2) 


VOLUME  I  V 

30(b)(6)  Depos  i  t  i  on  of  t  he 

North  Carolina  Department  of  Health  and  Human  Services 
by  and  through  its  agency  or  representative, 
Kimberley  Kilpatrick 

August  27,  2019 

Reporter:  Cynthia  W.  Rice 

Words  e  rvi  ces,  Inc. 

110  2  Dr  i  f  t  wo  o  d  Drive 

Siler  City,  North  Carolina  27344 

919.  548.  4914 

wanda  @my  wo  rdservi  ces.  com 


WordServices,  Inc. 
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1102  Driftwood  Drive 
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North  Carolina  Provider  Owned  Plans,  COUNTY  of  WAKE 

Inc.,  d/b/a  My  Health  by  Health 

Provi  ders,  19  DHR  02032 

Pet i  1 1  oner , 

v . 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent, 
a  n  d 

Un  i  t  e  d  He  a  I  t  h  c  a  r  e  of  North  Carolina, 

Inc.,  Blue  Cross  and  Blue  Shield  of 
North  Carolina,  Wei  I  Care  of  North 
Carolina,  Inc.,  Ameri  Heal  t  h  Caritas 
of  North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Respondent-1  ntervenors. 


Aetna  Better  Health  of  North  COUNTY  of  WAKE 

Carolina,  Inc.  d/b/a  Aetna  Better 

Health  of  North  Carolina,  19  DHR  02194 

Petitioner, 
v . 

State  of  North  Carolina  Department  of 
Health  and  Human  Services, 

Respondent, 
a  n  d 

Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc., 

Un  i  t  e  d  He  a  I  t  h  c  a  r  e  of  North  Carolina, 

Inc.,  Carolina  Complete  Health,  Inc., 

Res  pondent -  I  ntervenors. 


(Captions  conti  nued  on  page  3) 
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Carolina  Complete  Health,  Inc. 


COUNTY  of  WAKE 


Petitioner,  19  DHR  03352 
v . 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent. 


VOLUME  I  V 

30(b)(6)  Depos  i  t  i  on  of  t  he 

North  Carolina  Department  of  Health  and  Human  Services 
by  and  through  its  agency  or  representative 
Kimberley  Kilpatrick 

August  27,  2019 
9:03  a ,  m. 

Pages  575  -  836 
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second,  But  the  evaluation  committee's  job  was  to  provide 
ratings,  which  we've  been  calling  scores,  but  they're 
really  ratings  subject  to  the  directions  of  the  scoring 
guide.  Is  that  correct? 

A,  That  is  correct, 

Q,  Based  upon  the  information  provided,  et  cetera, 

But  it  was  the  scoring  guide  that  said  here  you  apply  the 
five-level  rating  or  here  you  apply  a  three-level  rating  or 
here  you  just  say  yes  or  no,  correct? 

MS,  J  OSEPH:  Obj  ect  i  on  to  form, 

A,  Correct, 

BY  MR,  PURYEAR: 

Q,  And  the  actual  points  that  would  be  awarded  per 
question  were  not  known  by  the  evaluation  committee  -- 

A,  That  is  correct, 

Q,  --until  the  end,  When  they  finally  saw  the 
final  scores  they  could  --  did  they  have  the  opportunity 
once  the  final  scores  were  provided  to  themto  go  back  and 
see  what  each  question  was  weighted? 

MR,  ALEXANDER:  Objection  to  form, 

A,  The  evaluation  committee  was  presented  --  I 
believe  it's  the  summary  page  of  that  that  shows  where  the 
different  offerors  fell  within  the  points  for  like  the 
quality  assurance  section,  The  evaluation  committee  was 
not  --  there  was  not  a  discussion  of  "Within  the  Excel 
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2  4 
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spreadsheet,  these  are  the  points  that  were  awarded  for 
each  thing," 

There  was  again  when  we  talked  about  the 
references.  Because  when  the  points  were  revealed  on  the 
initial  reveal,  there  was  a  discussion  on  the  Blue  Cross 
Blue  Shield  and  Aetna  because  there  was  a  difference  in 
points  based  on  the  Blue  Cross  Blue  Shield  reference  not 
being  scored, 

And  the  evaluation  committee  asked  at  that  point, 
what  is  the  points  for  a  reference?  And  it  is  worth  12  and 
a  half  points  of  the  total  score,  which  is  where  the 
evaluation  committee  looked  at  that  and  said  a  reference  -- 
a  reference  is  making  the  difference  in  fourth  place  and 
fifth  place. 

And  at  that  point  Ms.  Moon,  over  the  weekend, 
looked  in  more  detail  about  that  reference.  And  that's 
when  on  the  22nd  --  on  the  22nd  she  brought  it  back  and  we 
talked  about  the  reference  and  as  to  --  let  me  make  sure  it 
was  the  22nd  --  yes,  and  as  to  whether  that  should  be 
scored  given  it  had  not  been  scored  previously. 

BY  MR,  PURYEAR: 

Q,  And  that's  12  points  out  of  1,0  2  5,  right? 

A.  12  and  a  hal  f  poi  nt  s  out  of  1,  0  2  5. 

Q,  So  roughly  just  north  of  1  percent  of  the  total 

score,  right? 
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A.  (No  response.) 

Q,  So  looking  at  the  actual  final  scores  that  got 
awarded  on  page  23,  we  have  a  difference  of  certainly  less 
than  12  points  between  fourth  and  fifth  place,  correct? 

A.  Correct. 

Q,  And  then  there's  certainly  less  than  a  12-point 
difference  between  My  Health  and  Carolina  Complete  Health. 

Is  that  right? 

A.  Correct. 

Q,  And  to  be  clear,  Mr.  Wolfe  harped  on  the  fact 
that  in  section  6,  on  page  22  it  said: 

"Awarding  a  contract  to  CCH  would  result  in 
making  an  award  over  higher  scoring  and  more 
technically  capable  Offerors.  " 

The  only  two  entities  that  scored  above  Carolina 
Complete  Health  but  didn't  get  a  recommendation  of  an  award 
were  Aetna  and  My  Health.  Is  that  right? 

MR,  WOLFE:  Objection. 

A.  Will  you  restate  the  question?  I'm  sorry.  He 
hasn't  objected  yet ,  so 
BY  MR.  PURYEAR: 

Q,  That's  okay.  It  was  a  very  forceful  objection 
too,  He  was  focusing  on  the  fact  that  in  section  6.  it 
says: 

"Awarding  a  contract  to  CCH  would  result  in 
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EXHIBIT  D 


IN  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS 


Optima  Family  Care  of  North  Carolina,  COUNTY  of  WAKE 
Inc., 

Petitioner,  19  DHR  01959 


v . 


North  Carolina  Department  of  Health 
and  Human  Services,  Mandy  Cohen  M,  D,  , 
MPH  in  her  official  capacity  as 
Secretary  of  the  Department  and  Dave 
Richard  in  his  official  capacity  as 
Deputy  Secretary  of  the  Department  of 
NC  Me  d i  c  a i  d , 


a  n  d 


Respondents, 


Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Res  pondent -  I  nt  er  venor  s . 


(Captions  conti  nued  on  page  2) 
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North  Carolina  Provider  Owned  Plans,  COUNTY  of  WAKE 

Inc.,  d/b/a  My  Health  by  Health 

Provi  ders,  19  DHR  02032 

Pet i  t i  oner , 

v . 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent, 
a  n  d 

Un  i  t  e  d  He  a  I  t  h  c  a  r  e  of  North  Carolina, 

Inc.,  Blue  Cross  and  Blue  Shield  of 
North  Carolina,  Wei  I  Care  of  North 
Carolina,  Inc.,  Ameri  Heal  t  h  Caritas 
of  North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Respondent-1  ntervenors. 


Aetna  Better  Health  of  North  COUNTY  of  WAKE 

Carolina,  Inc.  d/b/a  Aetna  Better 

Health  of  North  Carolina,  19  DHR  02194 

Petitioner, 
v . 

State  of  North  Carolina  Department  of 
Health  and  Human  Services, 

Respondent, 
a  n  d 

Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc., 

Un  i  t  e  d  He  a  I  t  h  c  a  r  e  of  North  Carolina, 

Inc.,  Carolina  Complete  Health,  Inc., 

Res  pondent -  I  ntervenors. 


(Captions  conti  nued  on  page  3) 
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Carolina  Complete  Health,  Inc.,  COUNTY  of  WAKE 

Petitioner,  19  DHR  03352 

v . 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent. 
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P.  114 


Q. 

And  you  were  hired  when? 

A. 

My  first  day  with  the  Department  was  in 

early 

October  of 

last  year. 

Q. 

Do  you  recall  the  first  day,  approximately? 

A. 

No,  Gosh,  around  October  8th  or  so, 

Q. 

Gotcha,  So  within  the  first  week  or  so 

of 

October? 

A. 

Yes. 

Q. 

And  before  starting  this  particular  position 

a  n  d 

accepting 

your  role  on  the  evaluation  committee, 

you  f  i 

1  1  ed 

out  a  conflicts  form.  Do  you  remember  that? 

A, 

Yes. 

Q. 

Okay.  And  on  that  conflicts  form,  did 

you  -  - 

wi  t  h 

regard  to 

that  conflicts  form,  did  you  understand 

t  h  e 

purpose  of 

i  t  ? 

A. 

Generally,  yes. 

Q. 

Tell  me  your  general  understanding. 

A. 

The  formwas  to  indicate  that  1  had  -- 

my 

understanding  of  the  form  was  to  indicate  that  1 

had  no 

conflict  of  interest  that  would  inhibit  my  ability  to  score 

and  evaluate  fairly  to  be  on  the  evaluation  committee. 

Q. 

Did  you  complete  that  form  as  best  as  you  could? 

A. 

Yes. 

Q. 

Did  you  identify  in  that  formthat  you 

had  a 

boyf  r i  end 

at  Blue  Cross  Blue  Shield? 
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A.  Not  in  the  form,  but  I  had  spoken  to  Jay  Ludlamto 
let  him  know  that  when  he  told  me  that  he  wanted  me  to  be  on 
the  evaluation  c  o  mmi  1 1  e  e . 

Q.  Okay.  You  knew  that  question  was  coming,  Fair? 

A.  I  did, 

Q,  And  when  you  spoke  to  Jay  Ludlam,  do  you  know  what 
date  that  was? 

A,  That  was  before  I  started  working,  during  my 
interview  process. 

Q.  So  in  the  interview  process  you  advised  Mr.  Ludlam 
that  you  were  dating  a  gentleman  from  Blue  Cross  Blue 
Shield,  correct? 

A.  Yes,  yes. 

Q.  Okay.  And  that  would  have  been  sometime  --  well, 
strike  that. 

When  would  you  have  interviewed  with  Mr.  Ludlam? 

A.  My  conversations  with  him  lasted  a  couple  of 
months,  but  this  conversation  was  probably  in  September. 

Q.  So  when  you  told  Mr,  Ludlam--  well,  strike  that. 

Did  you  tell  Mr.  Ludlamthat  you  were  dating 
somebody  from  Blue  Cross  Blue  Shield  out  of  concern  for  the 
c  o  nf  I  i  c  t  s  ? 

A.  Yes.  When  he  asked  me  to  be  on  the  evaluation 
committee,  I  was  concerned  about  a  potential  conflict  and 
that  it  may  arise,  and  so  I  let  him  know  that  I  was  dating 
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s  o  me  o  n  e 

at  Blue  Cross,  told  him  a  little  bit 

about 

his  role. 

And  he  said  he  would  check  with  some  others 

and  get 

back  to 

me ,  and 

he  said  that  --  he  asked  me  if  1  bel 

i  e  v  e  d  that  1 

could  score  fairly,  and  1  said  yes. 

And  he  said,  "Okay,  then  we  don't 

have  a 

p  r  o  b  1  e  m 

with  you 

being  on  the  evaluation  committee  and  signing  the 

c  o  nf  1  i  c  t 

of  interest  form." 

Q. 

But  you  never  listed  it  on  your  conflicts 

of 

i  nt  e r  e s  t 

form,  correct? 

A. 

1  don't  remember  there  being  a  place  for 

me  t  o 

list  potential  conflicts. 

Q. 

Di  d  you  consider  it  to  be  a  conflict? 

A. 

No, 

Q. 

A  potential  conflict? 

A. 

Well,  when  1  first  raised  it.  But 

after 

h  e  a  r  i  n  g 

that  it 

wasn't  a  concern  with  people  higher 

up,  then  1 

bel i  eved 

in  my  ability  to  score  accurately  and  fair 

iy. 

Q. 

And  did  Mr,  Ludlamtell  you  who  he 

checked  wi  t  h  ? 

A. 

He  said  he  was  going  to  check  with 

1  e  g  a  1  , 

a  s  1 

r  e  me  mb  e  r 

Q. 

Do  you  know  if  he  shared  the  same 

wi  t  h  Secretary 

Cohen? 

A. 

1  don't  know. 

Q. 

Did  you  ever  ask  him? 

A. 

No, 
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Q,  Did  you  ever  ask  him  who  he  spoke  with  in  legal  as 
to  whether  or  not  your  dating  someone  from  Blue  Cross  Blue 
Shield  would  in  fact  be  a  conflict  or  a  potential  conflict? 

MR,  KNOWLTON:  Objection  to  the  extent  it  seeks 
I  egal  pr i  vi I  eged  advi  ce. 

BY  MR,  KESSLER: 

Q,  Did  you  understand  the  question? 

A,  I  didn't  ask,  I  didn't  ask  him, 

Q,  Okay.  Did  you  ever  have  any  discussions  with 
I  egal  about  it? 

A,  No ,  no, 

Q,  Did  you  ever  have  discussions  with  anybody  else  at 
the  Department  concerning  the  potential  conflict? 

A,  I  let  Kimberley  Kilpatrick  know  during  -- 

Q,  And  when  did  you  do  that? 

A,  I  can't  remember  when  exactly  I  first  mentioned  it 

but  early  on  in  the  evaluation  committee  review  process. 

Q,  So  after  you  already  started  the  evaluation 
process? 

A,  Yes. 

Q,  Do  y  o  u  k  n  o  w  h  o  w  f  a  r  i  n  ? 

A,  Early  in  the  first  week  or  so,  I  would  imagine. 

Q,  Did  you  pull  her  aside  to  tell  her,  or  did  you 

have  this  communication  in  writing? 

A,  It  was  verbal,  I  pulled  her  aside, 
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Q,  Okay.  And  at  least  in  your  mind,  it  was  important 
for  you  to  share  that  with  Ms.  Kilpatrick,  correct? 

A.  Yes. 

Q.  That's  why  you  raised  it? 

A.  Yes. 

Q.  All  right.  And  that's  also  why  you  raised  it  with 
regard  to  Mr,  Ludlam,  correct? 

A.  Yes. 

Q,  But  it  was  still,  again,  not  to  your  --  to  your 

recollection,  it  was  not  on  the  conflict  sheet  that  you 

signed,  correct  -- 

A.  Correct. 

Q.  -  -  and  identified, 

When  you  spoke  to  Ms.  Kilpatrick,  what  did  you 

tell  her? 

A.  I  let  her  know  that  I  was  dating  someone  at  Blue 
Cross,  that  I  had  talked  to  Jay,  that  he  had  talked  to 
legal,  that  they  had  told  me  that  it  was  okay,  and  basically 
just  want  ed  her  to  be  awar  e. 

Q.  All  right.  Did  she  ask  you  any  questions? 

A.  The  only  question  I  remember  her  also  asking  is  if 

I  could  --  if  I  believed  that  I  could  evaluate  fairly. 

Q.  Had  you  ever  evaluated  previously? 

A.  No, 

Q,  So  how  do  you  know  whether  or  not  you  could 
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evaluate  fairly  if  you've  never  done  it  before  under  the 
c  i  r  c  u  ms  t  a  n  c  e  s  ? 

A.  Well  -  - 

MR,  KNOWLTON:  Objection  to  form, 

MS,  MANDEVI  LLE:  Ob  j  ect  i  on  to  form, 

A,  We  do  new  things  every  day, 

BY  MR,  KESSLER: 

Q,  I  understand, 

A,  I'ma  professional  adult,  I  believe  that  I  was 

able  to  eval  uat  e  fairly, 

Q,  All  right,  And  what  you're  saying  is,  you  believe 
that  you  are  able  to  separate  your  personal  interests  with 
that  of  the  interests  that  you  were  being  asked  to  address 
on  behalf  of  the  State  of  North  Carolina? 

A,  Yes, 

MR,  KNOWLTON:  Objection  to  form, 

MS,  MANDEVI  LLE:  Obj  ect  i  on  to  form, 

MS,  CROWLEY:  Objection, 

BY  MR,  KESSLER: 

Q,  Can  you  tell  me  what  your  understanding  is  of  a 

conflict  of  interest? 

A,  My  understanding  of  a  conflict  of  interest  would 
be,  one,  anything  that  may  prohibit  me  from  evaluating 
fairly  and  be  in  discussions  with  someone  at  a  party  that 
should  not  be  happening  because  those  conversations  should 
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be 

confidential, 

Q. 

Anything  else  that  you  understand  to  be  a  conflict 

of 

i  nt  er  est  ? 

A, 

That's  how  1  --  those  are  the  two  main  things 

That 1  s 

how  1  understand  it. 

Q. 

And  when  you  spoke  to  Ms.  Kilpatrick  and  you 

spoke 

t  0 

Mr . 

Ludlam,  did  either  one  of  them  advise  you  that  you 

s  h  o  u  1  d 

place  that  information  on  your  conflict  form? 

A. 

No, 

Q. 

Did  you  ever  go  back  and  amend  your  conflict 

form? 

A. 

No, 

Q. 

When  you  presented  this  to  Mr,  Ludlam,  how  long 

h  a  d 

y  o  u 

been  dating  with  your  boyfriend  from  Blue  Cross 

B 1  ue 

Shi  el  d ? 

A. 

About  a  year . 

Q. 

And  can  you  tell  us  what  position  he  holds  wi 

t  h 

Blue  Cross  Blue  Shield? 

A. 

Yes.  1  believe  it's  director  of  health  care 

strategy  and  transformation. 

Q. 

I'msorry.  Director  of  health  care  strategy 

and? 

A. 

And  t  r  a  n s  f  o  r  ma  t i  o  n . 

Q. 

And  transformation.  And  so  he  does  deal  with 

Medicaid  services.  Is  that  correct? 

MR,  GATES:  Obj  ect  i  on  to  form. 

A. 

Not  directly.  He  --  his  portfolio  spans  all 
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payors,  but  he  does  not  have  any  decision-making 
authority  --  authority  over  Medicaid,  And  they  have  a 
separate  Medicaid  team  that  he  is  not  on,  so  he  doesn't  have 
any  direct  impact  on  decision-making  on  Medicaid, 

BY  MR,  KESSLER: 

Q,  Would  you  agree  with  me  that  he  has  indirect 
contact  with  those  in  Medicaid  as  a  result  of  his  position? 
MR,  KNOWLTON:  Object  to  form, 

MR,  GATES:  Obj  ect  to  form, 

A,  Sure. 

BY  MR,  KESSLER: 

Q,  Did  you  ever  tell  --  did  you  ever  tell  your 
boyfriend  what  position  you  were  accepting  when  you  decided 
to  come  to  the  State  of  North  Carolina  board? 

A,  Yes, 

Q,  Did  you  tell  himyour  title? 

A,  Yes. 

Q,  Did  you  tell  him  what  the  duties  and 
responsibilities  woul  d  be? 

A,  Yes, 

Q,  Did  you  tell  himthat  you  would  be  serving  at  the 
evaluation  commi  1 1  ee? 

A,  Yes, 

Q,  Did  you  explain  what  the  evaluation  committee  was 
asked  to  perform,  what  they  were  asked  to  do? 
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A 

Yes. 

Q 

Di  d 

you  tell  him--  did  he  have  an  understanding 

at  any 

t  i  me  as 

to  who  the  offerors  were? 

A 

On  1  y 

when  they  were  made  public  on  our 

we bs i  t  e . 

Q 

Al  1 

right,  At  any  time  prior  to  them  becoming 

publ  i  c 

,  did-- 

can  you  tell  me  whether  you  have  an 

underst  andi  ng 

as  to  whether  he  knew  that  Blue  Cross  Blue 

Shi  el  d 

was  making  --  had  submitted  an  offer? 

A 

Yes, 

he  was  a  wa  r  e . 

Q 

Had 

you  ever  been  to  his  office  before? 

A 

No , 

1  don't  believe  so,  If  so,  only  to 

drop  him 

off  at 

the  -  - 

at  the  entrance. 

Q 

1  understand,  Where  does  he  work? 

A 

Hi  s 

office  is  in  Dur  ham, 

Q 

Wa  s 

that  one  of  the  reasons  for  coming 

here  to 

North 

Carol  i  n  a 

A 

One 

of  them, 

Q 

--  fromWashington,  D.C.? 

A 

Yes. 

Q 

And 

it's  fair  to  say  that  you  would  be 

social  wi  t  h 

h  i  m  wi 

t  h  folks 

from  --  who  he  worked  with  that  were  at  Blue 

Cross 

Blue  Shield? 

MR, 

GATES:  Obj  ect  i  on  to  form, 

MS, 

MANDEVI  LLE:  Obj  ect  i  on  to  form, 

A 

Not 

during  the  evaluation  committee.  1 

actually 
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made  a  conscious  effort  to  not  see  or 

meet 

anyone  t  hat 

h  e 

worked  with  during  that  process. 

BY  MR,  KESSLER: 

Q. 

Did  anyone  tell  you  to  do  that? 

A. 

Yeah.  Well,  people  from  the 

De  pa  r  t  me  n t  had 

r  ecommended  that,  1  believe. 

Q. 

Who  at  the  Depart  me  nt  reco  mme  n  d  e  d  that? 

A. 

1  can't  r  e  me  mbe  r  s  pe c  i  f  I  c  a  1  1 

y- 

Q. 

So  there  was  others  bes i  des 

Mr . 

L  u  d  1  a  m  and 

Ms.  Kilpatrick  who  knew  that  you  were 

d  a  t  i 

ng  somebody 

from 

Blue  Cross 

Blue  Shield? 

A. 

1  ment  i  oned  it.  1  mean,  1  d  i  d  n 1 

t  keep  it  a 

secret. 

Q. 

Who  else  did  you  mention  it 

t  o  ? 

A. 

My  supervisor. 

Q. 

Who  is  that? 

A. 

Her  name  is  Kelly  Crosbie. 

1  can't  r  e  me  mbe  r 

who 

else  sped 

f  i  c  a  1  1  y . 

Q. 

You  said  there  was  others  in 

addition  to 

Ms.  Crosbie,  but  as  we  sit  here  today, 

y  o  u 

just  don't 

r  e  c  o  1  1  e  c  t . 

Is  that  your  t  est  i  mony? 

A, 

Yes. 

Q. 

All  right.  When  you  advised 

Ms . 

Crosbie,  do 

y  o  u 

know  when 

that  was? 

A. 

Early  on  when  1  started,  As 

someone  who  moved  to 
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and  Human  Services,  Mandy  Cohen, 
M.D.,  MPH,  in  her  official  capacity  as 
Secretary  of  the  Department,  and  Dave 
Richard  in  his  official  capacity  as  Deputy 
Secretary  of  the  Department 
for  NC  Medicaid, 

Respondent, 

And 

WellCare  of  North  Carolina,  Inc., 
Blue  Cross  And  Blue  Shield  of  North 
Carolina,  AmeriHealth  Caritas  of  North 
Carolina,  Inc.,  UnitedllealthCare  of 
North  Carolina,  Inc.,  and  Carolina 
Complete  Health,  Inc., 

Respondent-Intervenors. 

North  Carolina  Provider  Owned  Plans, 
Inc.  d/b/a  My  Health  By  HealthProv  iders, 
Petitioner, 

v. 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent, 

And 

UnitedHealthCare  of  North  Carolina, 
Inc.,  Blue  Cross  And  Blue  Shield  of  North 
Carolina,  WellCare  of  North  Carolina 
Inc.,  AmeriHealth  Caritas  of  North 
Carolina,  Inc.,  and  Carolina  Complete 
Health,  Inc., 

Responde  nt- 1  ntervenors . 


19  DHR  01959 


19  DHR  02032 


And 

19  DHR  02194 

WellCare  of  North  Carolina,  Inc.,  Blue 
Cross  And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina, 
Inc.,  UnitedHealthCare  of  North 
Carolina,  Inc.,  Carolina  Complete 
Health,  Inc., 

Respondent-Intervenors. 

Carolina  Complete  Health,  Inc., 
Petitioner, 

V. 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent. 

19  DHR  03352 

AFFIDAVIT  OF  MELISSA  INMAN 


Melissa  Inman,  being  duly  sworn,  hereby  deposes  and  says: 

1.  I  am  a  citizen  and  resident  of  Wake  County,  North  Carolina,  over  the 
age  of  eighteen,  and  competent  to  make  this  affidavit.  I  have  actual  knowledge  of 
the  matters  and  facts  set  forth  in  this  affidavit. 


3.  Sheila  Brabham  Platts  is  employed  by  Blue  Cross  NC  as  a  Team 
Leader,  Product  Analytics.  She  started  in  July,  2019. 

4.  Ms.  Platts’  responsibilities  include  leading  a  team  that  tests,  certifies 
and  supports  analytics  products  and  provides  consulting  and  analysis  of  customer 
data  and  analytics  issues. 

5.  The  position  which  Ms.  Platts  now  holds  was  advertised  publicly  by 
Blue  Cross  NC  through  a  job  posting  on  Blue  Cross  NC’s  external  career  website. 

6.  The  salary  range  for  the  position  of  Team  Leader,  Product  Analytics 
was  established  at  the  time  of  the  posting,  and  it  has  not  changed  since  that  date. 
There  was  no  signing  bonus  or  any  other  up-front  payment  associated  with  the 
position. 

7.  Ms.  Platts  responded  to  the  public  posting  of  the  position  and  was 
interviewed  and  ultimately  offered  the  position  with  Blue  Cross  NC. 

8.  Ms.  Platts  does  not  have  any  responsibilities  for  projects  related  to 


North  Carolina  Medicaid. 


Officer  at  Blue  Cross  NC.  In  June  2018,  the  area  in  which  Mr.  Sharp  works  was 
reorganized,  and  he  became  the  Director  of  Healthcare  Strategy  and 
Transformation  reporting  to  Troy  Smith,  the  Vice  President  of  Healthcare  Strategy 
and  Payment  Transformation. 

10.  Mr.  Sharp’s  responsibilities  include  leading  a  team  that  performs  work 
relating  to  Blue  Cross  NC’s  approaches  for  reimbursement,  quality  measurement, 
population  health  management,  and  provider  engagement. 

11.  Mr.  Sharp’s  title  contains  the  word  “transformation.”  A  simple  Google 
search  of  the  phrase  “Healthcare  Transformation”  reveals  that  “transformation”  is 
broadly  used  in  healthcare.  The  term  signals  innovation  in  how  health  care  is 
accessed,  delivered,  and  paid  for  to  improve  health  outcomes  and  tackle  rising  costs. 

12.  The  fact  that  ‘transformation’  is  in  his  title  does  not  mean  that  his 
responsibilities  are  tied  to  North  Carolina  Medicaid  Transformation.  In  fact,  Mr. 
Sharp  does  not  and  has  not  had  any  direct  responsibility  for  Blue  Cross  NC’s  North 
Carolina  Medicaid  operations. 

FURTHER  THE  AFFIANT  SAITH  NOT. 


[Signature  on  following  page] 


[Notary  Signature] 


[Printed  Name] 

My  Commission  Expires: 


EXHIBIT  F 


IN  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS 

Optima  Family  Care  of  North  Carolina,  COUNTY  of  WAKE 
Inc., 

Petitioner,  19  DHR  01959 


v . 


North  Carolina  Department  of  Health 
and  Human  Services,  Mandy  Cohen  M.  D,  , 
MPH  in  her  official  capacity  as 
Secretary  of  the  Department  and  Dave 
Richard  in  his  official  capacity  as 
Deputy  Secretary  of  the  Department  of 
NC  Me  d i  c  a i  d , 


a  n  d 


Respondents, 


Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Res  pondent -  I  nt  er  venor  s . 


(Captions  conti  nued  on  page  2) 
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North  Carolina  Provider  Owned  Plans,  COUNTY  of  WAKE 

Inc.,  d/b/a  My  Health  by  Health 

Provi  ders,  19  DHR  02032 

Pet i  1 1  oner , 

v . 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent, 
a  n  d 

Un  i  t  e  d  He  a  I  t  h  c  a  r  e  of  North  Carolina, 

Inc.,  Blue  Cross  and  Blue  Shield  of 
North  Carolina,  Wei  I  Care  of  North 
Carolina,  Inc.,  Ameri  Heal  t  h  Caritas 
of  North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Respondent-1  ntervenors. 


Aetna  Better  Health  of  North  COUNTY  of  WAKE 

Carolina,  Inc.  d/b/a  Aetna  Better 

Health  of  North  Carolina,  19  DHR  02194 

Petitioner, 
v . 

State  of  North  Carolina  Department  of 
Health  and  Human  Services, 

Respondent, 
a  n  d 

Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc., 

Un  i  t  e  d  He  a  I  t  h  c  a  r  e  of  North  Carolina, 

Inc.,  Carolina  Complete  Health,  Inc., 

Res  pondent -  I  ntervenors. 


(Captions  conti  nued  on  page  3) 
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Carolina  Complete  Health,  Inc. 


COUNTY  of  WAKE 


Petitioner,  19  DHR  03352 
v . 
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Sheila  Brabham  Platts 


Di  rect/Puryear 


Page  15 


THE 

WITNESS:  Growth  opportunity. 

MR, 

PURYEAR:  --  growth  opportunities. 

BY 

MR, 

PURYEAR 

Q. 

Di  d 

Blue  Cross  Blue  Shield  seek  you  out? 

A. 

No, 

they  did  not  . 

Q. 

Di  d 

you  seek  them  out? 

A, 

Yes, 

1  did, 

Q. 

Di  d 

you  see  an  ad  for  a  particular  position? 

A, 

Yes, 

1  did, 

Q. 

And 

what  pos i  t i  on  was  that? 

A, 

i  t  i 

s  t  earn  1  ead  in  product  analytics. 

Q. 

And 

is  that  the  position  you  have? 

A, 

Yes, 

it  is. 

MR, 

KIVUS:  I'm  sorry.  1  just  couldn't  hear  that 

last  part. 

MR, 

PURYEAR:  She's  a  team  lead,  product 

a  na 1  yt  i 

cs.  And  that  is  the  position  that  she  has. 

MR, 

Kl  VUS:  Thank  you, 

BY 

MR, 

PURYEAR 

Q. 

And 

you've  been  in  that  position  for  six  weeks? 

A. 

Yes. 

Q. 

And 

as  part  of  your  -  -  or  let  me  ask  this.  What 

a  r  e 

your  responsibilities  as  team  leader,  product  analytics? 

A. 

1  1  m 

responsible  for  data  reporting, 

Q. 

What 

does  that  mean? 
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Sheila  Brabham  Platts 


D  i  r  e  c  t  /  Wo  I  f  e 
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are  involved  in  the  Medicaid  management  care  contract  with 
the  State  of  North  Carolina? 

A.  Can  you  restate  that  question? 

Q.  Sure.  And,  again,  I  was  just  trying  to  think  of  a 
better  way  --  better  term  to  use  than  Chinese  wall,  But  are 
you  --  were  you  told  when  you  started  work  at  Blue  Cross 
Blue  Shield  of  North  Carolina  that  you  were  not  permitted  to 
work  on  implementation  of  the  Medicaid  managed  care 
contract? 

A.  Yes.  I  was  informed  that  I  would  --  I  knew  going 
in  that  I  screened  the  position  and  it  did  not  have  any 
Medicaid  components  related  to  it.  And  as  a  part  of  the 
position  now,  I,  as  I  previously  stated,  am  not  engaged  in 
any  Me  d i  c  a i  d  wo  r  k . 

Q.  So  then  tell  me  what  exactly  are  you  doing  for 
Blue  Cross  Blue  Shield  of  North  Carolina?  You  said  program 
analytics.  What  does  that  me  a  n  ? 

A.  As  I  previously  stated,  it's  actually  working  with 
a  lot  of  various  customers  within  the  organization  just  on 
reports,  building  reports,  and  delivering  themto  our 
internal  c  u  s  t  o  me  r  s . 

Q ,  When  you  say  "internal  c  u  s  t  o  me  r  s ,  "  do  you  me  a  n 
folks  that  work  for  Blue  Cross  Blue  Shield  of  North 
Carol i  n  a  ? 

A.  Correct. 
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Jay  Ludlam,  J.D. 


4601  Whitmire  PI 
Raleigh,  NC  27612 


P  573-823-1708 
E  Jay.Ludlam@gmail.com 


High-performing,  recognized  leader  with  proven  accountability  for  managing  a  Medicaid  state  agency  and  leading  others  in 
identifying  and  resolving  complex  technical,  operational  and  organizational  problems. 


EXPERIENCE 

Department  of  Health  &  Human  Services,  Division  of  Health  Benefits,  Raleigh,  NC 
Assistant  Secretary  for  Medicaid  Transformation  August  201 7  -  Present 


Licensed  to  practice 
law  in  Missouri 


Executive  lead  for  implementing  state-wide  Medicaid  Managed  Care  program  affecting  over  1.6  million 
lives,  including  pregnant  women  &  children  transitioning  from  fee-for-service  to  managed  care 

MO  HealthNet  Division,  Jefferson  City,  MO 

Acting  Medicaid  Director  January  2017- August  2017 

Deputy  Division  Director  August  2014  -  December  201 6 


Appointed  lead  of  Missouri’s  Medicaid  agency  units  w  ith  responsibility  for  budget  and  fiscal  operations, 
information  services,  provider  and  participant  support,  human  resources,  and  Medicaid  program 
administration,  in  addition  to  providing  health  benefits  to  approximately  975,000  lives. 


Recognized  Leader 
Executive  Leadership 
Program 
(Missouri  State 
Government  -  20 1 7) 

Essentials  of  Managed 
Care  Program 
(WellCare  -  2014) 

Developing  Leader 
Program 
(Aetna -2013) 

Medicaid  Business  Unit 
Leadership  Program 
(Aetna  -2012) 


Licensed  to  practice 
law  in  Missouri 


Executive  lead  for  implementing  state-wide  Medicaid  Managed  Care  program  expansion  affecting  over 
750,000  lives,  including  pregnant  women  &  children  transitioning  from  fee-for-service  to  managed  care: 

•  Implemented  quality  and  care  management  innovations  encouraging  Medicaid  delivery  reform  and  market 
transformation  such  as  health  homes,  certified  community  behavioral  health  centers  (CCBHCs),  and 
accountable  care  organizations  (ACOs); 

•  Led  division  Medicaid  Care  Management  reforms,  including  Care  Management  Organization 
accountability,  provider  responsibility  for  quality  outcome  and  containing  costs,  participant  incentives  for 
healthy  behaviors,  integrating  behavioral  health  care  with  physical  health  care,  and  empowering  provider 
change; 

•  Developed  innovative  contract  oversight  program  utilizing  a  process-risk  approach,  coupled  with  an 
expanded  capitation-withhold  program  to  control  managed  care  organization  operational  and  quality  risks 
while  maintaining  actuarial  rate  soundness. 

Closed  $27  million  MO  State  Auditor  finding  through  business  process  review  (BPR)  focused  changes, 
increasing  existing  staff  efficiency  and  potential  third-party  liability  recovery  at  no  additional  cost  to  the 
Medicaid  program. 

•  Accountable  for  information  service  maintenance  &  operations,  development,  state-procurement,  and 
contracting  for  MM1S,  Business  Information  System-Enterprise  Data  Warehouse  (BIS-EDW)  and 
related-systems  that  verify  eligibility,  process  claims,  and  reimburse  providers  for  100  million  annual 
health  care  claims,  authorizations,  encounters,  and  point-of-service  (POS)  transactions  annually. 


PETITIONER’S 
$  EXHIBIT 

1 
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Jay  Ludlam,  J.D. 
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MISSOURI  ATTORNEY  GENERAL’S  OFFICE,  Jefferson  City,  MO 

Assistant  Attorney  General  May  2007  -  August  200 9 

•  Prosecuted  white-collar  criminal  and  civil  fraud  for  Medicaid  Fraud  Control  Unit. 

•  Negotiated  criminal  plea  agreements  and  civil  settlements,  recovering  $  1 .3  million. 

•  Prepared  criminal  complaints,  investigative  subpoenas  and  search  warrants;  engaged  in  complex  civil  discovery 
and  motion  practice. 

•  Coordinated  local  prosecutors,  investigators,  auditors  and  computer  analysts  to  develop  cases  for  prosecution. 

•  Awarded  $1.8  million  on  summary  judgment  as  part  of  civil  prosecution  case;  affirmed  by  the  Missouri  Supreme 
Court  (State  v.  Spilton,  315  S.W.Sd  350  (Mo.  banc  2010)). 

MURPHY  &  TOBIN  LAW  FIRM,  Kansas  City,  MO 

Law  Clerk  March  2006  -  May  2007 

•  Assisted  with  computer  system  lease  enforcement  and  contract  cases. 

NEXTCARD,  INC.,  San  Francisco,  CA 

Director  of  Customer  Loyalty  Platforms  October  1 998  -  November  2002 

•  Awarded  patent  for  developing  real-time  data  interface  and  corresponding  business  logic  to  identify  and  obtain 
outstanding  bank  balance  information.  (On-line  balance  transfers,  US  8010422). 

•  Identified  the  need  for  and  developed  a  "one-click"  email  sales  platform  which  improved  net  conversions  and 
resulted  in  a  500%  increase  in  email  response  rates. 

•  Successfully  migrated  400,000  Rewards  customers  and  points  balances  to  a  new  vendor  with  minimal  disruption 
to  customer  service  or  customer  experience. 

•  Developed  customer  privacy  policy  -  first  credit  card  company  to  earn  an  eTrust  Trustmark. 

•  Administered  sites  ranked  #1  for  online  credit  cards  4  out  of  5  quarters  (Gomez  2000-2001). 

•  Oversaw  platforms  that  accounted  for  25%  of  new  assets  from  existing  customers  in  2001. 

FAMILY  EDUCATION  COMPANY,  Boston,  MA 

Marketing  Analyst  January  1 99  8  -  June  1 998 

•  Enhanced  online  traffic  measurement  methods  to  improve  reporting  accuracy,  visitor  path  analysis,  and 
promotional  tracking.  Implemented  "splash  pages"  to  track  campaign  response,  consumer  demographics  and  site 
behavior. 

•  Devised  and  implemented  online  market  research  surveys  to  capture  customer  demographics  and  obtain  customer 
feedback.  Analyzed  visitor  usage  reports  and  generated  key  learning  to  guide  future  visitor  acquisition  and 
retention  efforts. 


EDUCATION 

Juris  Doctorate  -  UNIVERSITY  OF  MISSOURI  -  KANSAS  CITY 
Bachelor  of  Arts,  Social  Psychology  -  GRINNELL  COLLEGE 
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•  Educational  background  [enclosed  resume] 

•  Work  experience  [enclosed  resume] 

•  Title  and  role  with  the  Department; 

o  Assistant  Secretary  for  Medicaid 

•  Any  specific  experience  with; 

o  Medicaid;  [enclosed  resume  +] 

Medicaid  Fraud  Control  Unit  within  the  Missouri  Attorney  General’s  Office  (2007-2009) 

Prosecuted  white-collar  criminal  and  civil  fraud  for  Medicaid  Fraud  Control  Unit. 

Negotiated  criminal  plea  agreements  and  civil  settlements  recovering  $1.3  million. 

Prepared  criminal  complaints,  investigative  subpoenas  and  search  warrants;  engaged  in  complex  civil  discovery  and 
motion  practice. 

Coordinated  local  prosecutors,  investigators,  auditors  and  computer  analysts  to  develop  cases  for  prosecution. 

Awarded  $1.8  million  on  summary  judgment  as  part  of  civil  prosecution  case  faff'd,  State  v.  Spilton,  315  S.W.3d  350 
(Mo.  banc  2010)). 

Aetna/Missouri  Care 

Medicaid  Compliance 

Responsible  for  auditing,  investigating,  training/education  and  enforcement  of  federal  and  state  laws  and 
regulations  for  multiple  Medicaid  programs  including  Missouri,  Indiana,  New  Hampshire  and  Maine. 

Accountable  for  monitoring,  reporting,  adherence  and  implementing  compliance  controls,  including  related- 
company  standards. 

Oversees  preparation  and  filing  of  regulatory  reports  and  responses  to  regulator  inquiries;  negotiates  resolution  of 
issues  identified. 

Coordinates  and  oversees  compliance  audits  and  internal  and  external  examinations;  models  ethical  behavior  in  all 
situations. 

Lead  policy  review  of  the  Missouri  health  plan  and  managed  administrative  compliance  to  meet 
NCQA  accreditation  requirements 

Aetna  Claims  Operations  and  Provider  Setup  Manager 

Jun  2010- Jun  2012 

Identified  need  for  systemic  change  and  executed  strategy  to  improve  efficiencies  with  contract,  benefit,  and  fee 
schedule  configuration;  97%  of  projects  completed  within  60  days  and  $450,000  annual  cost  savings. 

Responsible  for  contract/benefit  configuration  and  claims  processing,  appeals,  reversals,  and  refunds. 

Implemented  S-OX  contract  validation  controls  on  250+  contract  configurations. 

Coordinates  the  technical  implementation  of  physician  /facility  contract  and  roster  loads  including  benefit,  fee 
schedules  and  regulatory  changes. 

Develops  and  leads  process  and  quality  improvement  initiatives. 

Manages  the  coordination  of  benefits  verification  and  third  party  liability  coordination  functions  for  the  health  plan. 


NCDHHS-0177663 


Director  of  Operations  (Sr.  Manager  of  Claims) 

Company  NameMissouri  Care,  a  WellCare  Health  Plan 
Dates  EmplovedJun  2012-  Sep  2014 
Employment  Duration  vrs  u  mos 
LocationCoiumbia.  MO 

Led  operational  and  clinical  integration  with  a  pediatric  Medicaid  accountable  care  organization,  delegating  health 
plan  administration  to  encourage  better  population-based  clinical  management,  medical  home  support  and 
payment  system  reform  to  benefit  providers  and  participants. 

Leader  of  operational  units  at  an  NCQA  accredited,  managed  care  organization  with  multiple  Medicaid  /  Medicare 
lines  of  business  in  Missouri  and  S.  Illinois. 

Responsible  for  all  functions  and  staff  in  Provider  Relations,  Provider  Operations  and  Configuration,  Claims 
oversight,  Call  Center  and  Credentialing  departments. 

Guided  departments  through  major  milestones  including  NCQA  Accreditation,  expansion  from  49k  to  108k 
members,  and  a  corporate  acquisition,  with  focus  on  risk  mitigation,  value  creation,  compliance,  and  client  and 
member  satisfaction. 

WellCare  acquired  Missouri  Care  from  Aetna  in  April  2013. 

o  Managed  care;  [enclosed  resume] 

Compliance  or  Operations  experience  in  managed  care  for  markets  in  Missouri,  Maine,  New 
Hampshire,  Indiana  (pharmacy  prior  authorization)  contract,  Southern  Illinois  and  North 
Carolina 

Local  health  plan  compliance  or  operations  experience  -  Missouri  and  Southern  Illinois 

Remote  compliance  -  IN,  ME,  NH 

State  Medicaid  Agency  experience  -  MO,  NC 

Different  program  health  plan  experience  included  shutting  down  an  ASO  (MO),  Medicaid 
Managed  Care  (MO,  NC),  PACE  (MO) 

o  Complex  government  programs; 

NextCard  -  Regulation  Z  compliance  (“Schumer  box”  disclosures);  privacy 
Missouri  Care  -  Sarbanes-Oxiey  compliance  (S-OX) 

Attorney  General’s  Office 

Medicaid  -  MMIS,  ICD-10  conversion,  State  Auditor,  Managed  Care,  PACE,  implementation  of 
largest/first  in  nation  CCBHC  demonstration,  NC  Transformation 

o  Procurement; 

At  State  Agencies  (MO  and  NC)  indirectly  managed  teams  which  drafted,  initiated,  procured, 
implemented  or  managed  ongoing  multiple  contracts  -  eg:  Third  Party  Liability  renewal,  BIS- 
EDW,  MMIS,  enrollment  broker,  EQRO,  member  ombudsman 

Executed  sole  source  contracts  and  negotiations  for  business  services,  IT  and  administrative 

o  Contracts  with  vendors  for  managed  care;  [Enclosed  resume]  and 
o  Any  prior  experience  with  a  transformation  to  a  Medicaid  managed  care  system. 


NCDHHS-I 


Conversion  of  Aetna  health  plan  to  a  WellCare  healthplan  as  part  of  the  Aetna-Coventry 
merger  settlement  -  in  approximately  45-60  days. 

Extended  Missouri  Medicaid  into  rural  counties  which  had  not  had  Medicaid  Managed  Care 
(May  2017) 

North  Carolina  Transformation 
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EXHIBIT  H 


IN  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS 


Optima  Family  Care  of  North  Carolina,  COUNTY  of  WAKE 
Inc., 

Petitioner,  19  DHR  01959 


v . 


North  Carolina  Department  of  Health 
and  Human  Services,  Mandy  Cohen  M,  D,  , 
MPH  in  her  official  capacity  as 
Secretary  of  the  Department  and  Dave 
Richard  in  his  official  capacity  as 
Deputy  Secretary  of  the  Department  of 
NC  Me  d i  c  a i  d , 


a  n  d 


Respondents, 


Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Res  pondent -  I  nt  er  venor  s . 


(Captions  conti  nued  on  page  2) 
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wanda  @my  wordservi  ces.  com 


WordServices,  Inc. 

Certified  Verbatim  Reporters 


919.548.4914 


1102  Driftwood  Drive 
Siler  City,  NC  27344 


Vo  I  .  I ,  P.  2 


North  Carolina  Provider  Owned  Plans,  COUNTY  of  WAKE 

Inc.,  d/b/a  My  Health  by  Health 

Provi  ders,  19  DHR  02032 

Pet i  t i  oner , 

v . 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent, 
a  n  d 

Un  i  t  e  d  He  a  I  t  h  c  a  r  e  of  North  Carolina, 

Inc.,  Blue  Cross  and  Blue  Shield  of 
North  Carolina,  Wei  I  Care  of  North 
Carolina,  Inc.,  Ameri  Heal  t  h  Caritas 
of  North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Respondent-1  ntervenors. 


Aetna  Better  Health  of  North  COUNTY  of  WAKE 

Carolina,  Inc.  d/b/a  Aetna  Better 

Health  of  North  Carolina,  19  DHR  02194 

Petitioner, 
v . 

State  of  North  Carolina  Department  of 
Health  and  Human  Services, 

Respondent, 
a  n  d 

Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc., 

Un  i  t  e  d  He  a  I  t  h  c  a  r  e  of  North  Carolina, 

Inc.,  Carolina  Complete  Health,  Inc., 

Res  pondent -  I  ntervenors. 


(Captions  conti  nued  on  page  3) 
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COUNTY  of  WAKE 


Petitioner,  19  DHR  03352 
v . 

North  Carolina  Department  of  Health 
and  Human  Services, 

Respondent. 
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Patrick  Doyle 


Di  r  ec  t / Kes  s I  e  r 


P.  21 


would  have  been  providing  information  to  a  procurement  team? 

A.  Correct. 

Q.  All  right.  And  then  you  were  the  interim 
di  r  ect  or/ I T  director  at  Cent  ene? 

A.  Centene,  correct.  And  it  was  actually  --  they 
were  Cenpatico,  but  they  were  a  division  of  Centene. 

Q.  Gotcha,  You're  talking  about  TriWest? 

A.  No, 

Q,  Oh,  you're  talking  about  at  Centene,  it  was  a 
division  of  -- 

A.  At  Centene  --  or  Cenpatico  was  a  subdivision,  for 
want  of  a  better  word,  of  Centene. 

Q,  Gotcha,  So  the  actual  name  of  the  company  that 
you  worked  with  would  have  been  Cenpatico? 

A.  Cenpatico,  correct. 

Q,  I  understand,  And  at  Cenpatico,  you  were  an 
i  nt  er  i  m  I  T  director? 

A.  Correct. 

Q.  And  Centene  has  some  ownership  interest  in 
Cenpatico,  Is  that  correct? 

A.  Yes,  correct. 

Q.  And  was  that  also  in  the  same  state?  Were  you 

in-- 

A.  It  was  in  Arizona,  yes. 

Q,  Right.  And  how  long  did  you  serve  in  that  role? 
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EXHIBIT  I 


PROFESSIONAL  EXPERIENCE 


Aetna,  Inc.  -  Raleigh,  NC  Sept  2016  -  Present 

Director  of  Business  Development,  Aetna  Medicaid 

•  Led  the  development  of  Aetna's  Medicaid  plan  and  response  to  the  North  Carolina  Medicaid  managed  care 
transformation  RFP. 

•  Developed  and  implemented  the  social  determinant  of  health  investment  strategies  into  local  community 
benefit  organizations  (CBOs). 

•  Coordinated  and  led  cross-functional  teams  whose  participation  includes:  plan  design,  network 
development,  actuarial,  clinical,  regulatory,  health  services  and  government  affairs. 

•  Serves  as  single  point  of  contact  for  North  Carolina  Medicaid  market  leadership  and  supports  market  leads 
in  other  states. 

•  Maintains  up  to  date  market  intelligence  to  understand  market  needs,  competitive  activity  and  emerging 
opportunities. 

North  Carolina  Division  of  Health  Benefits  -  Raleigh,  NC  Jan  2016  -  Aug  2016 

Senior  Program  Manager,  Business  Operations 

•  Helped  lead  and  develop  Medicaid  1115  waiver  and  policy  reports  needed  to  transform  Medicaid  from  a 
fee-for-service  reimbursement  model  to  capitation. 

•  Worked  in  coordination  with  Division  of  Medical  Assistance  (DMA)  to  develop  future  Medicaid  procedures, 
policies,  and  processes  needed  under  capitation. 

•  Led  stakeholder  engagement  efforts  to  inform,  educate,  and  update  stakeholders  on  transition,  policy 
development,  and  work  stream  progress. 

North  Carolina  Department  of  Health  and  Human  Services  -  Raleigh,  NC  July  2014  -  Dec  2015 

Senior  Healthcare  Analyst,  Budget  and  Analysis 

•  Led  development  of  strategic  plan  and  policies  needed  to  transform  Medicaid  from  a  fee-for-service 
reimbursement  model  to  capitation. 

•  Utilized  research  methods  to  analyze  contracts  and  various  data  sets,  develop  legislative  reports,  and 
provide  analysis  support. 

•  Gathered  data  and  conducts  ad-hoc  analyses  as  directed  by  Secretary,  CFO,  or  other  members  of  the 
leadership  team. 

•  Restructured  PACE  (Program  for  All-inclusive  Care  for  the  Elderly)  budget  and  developed  strategic  growth 
plan. 


AJJ000005 


North  Carolina  Hospital  Association  (NCHA)  -  Raleigh,  NC  Jan  2007  -  Dec  2012 

Director  of  Government  Relations 

•  Led  NCHA  advocacy  efforts  in  Washington,  DC  and  in  Raleigh,  NC.  Identified  and  developed  strategies  to 
address  key  health  system  advocacy  issues. 

•  Supervised- the  NCHA  government  relations  team,  25-member  health  system  in-house  government  relations 
officers  to  meet  objectives  for  all  legislative  and  regulatory  activities. 

•  Collaborated  with  health  system  executives  and  physicians  to  identify  and  address  operations  concerns. 
Trained  health  system  executives  and  physicians  to  optimize  the  use  of  operations  and  financial  data  to 
effectively  communicate  an  advocacy  message. 

•  Educated  elected  officials,  public  opinion  leaders,  and  government  agencies  on  health  system  operations 
and  the  impact  of  legislative  changes  on  patient  care,  quality  and  process  improvement,  Medicaid  and 
Medicare,  and  reimbursement. 

•  Served  as  Hospital  Association  Political  Action  Committee  (HOSPAC)  Treasurer.  Responsible  for  fundraising, 
management  of  incoming  and  outgoing  funds,  oversight  of  HOSPAC  Board  activities,  and  filing  state  and 
federal  reports.  Raised  $200,000+  annually. 

Deloitte  Consulting  -  Atlanta,  GA  Sept  2005  -  Dec  2006 

Senior  Consultant,  Healthcare  and  Life  Sciences  Practice 

•  Evaluated  potential  options  to  respond  to  negative  margins  for  a  1,550-bed  academic  medical  center-owned 
health  plan.  Assisted  in  the  development  of  a  new  operating  plan  for  both  the  health  plan  and  hospital 
system. 

•  Assisted  in  designing  and  developing  efficient  and  cost-effective  processes  for  annual  budget  planning, 
strategic  enterprise  planning,  and  capital  management  planning  for  a  health  insurance  plan  with  more  than 
3  million  members. 

•  Led  a  strategic  quality  improvement  project  and  managed  accreditation  survey  preparation  for  a  700-bed 
Midwestern  academic  medical  center. 

•  Created  and  executed  strategy  to  identify  unique  customer  segments  and  improve  the  alignment  of  product 
offering  and  price  with  customer  need  for  a  Fortune  500  medical  device  manufacturer. 

Hospital  Corporation  of  America  (HCA)  -  Tampa,  FL  June  2003  -  Aug  2005 

Associate  Administrator/Ethics  and  Compliance  Officer  (ECO) 

•  Managed  5  departments  of  Brandon  Regional  Hospital,  a  327-bed,  investor-owned  regional  hospital  with  an 
annual  operating  budget  of  $900  million  in  gross  revenues,  including:  Cardiac  Services,  Food  and  Nutrition 
Services,  Laboratory  Services,  Ethics/Compliance,  and  Pharmacy;  with  annual  gross  revenues  of  $180  million 
and  123  FTE's. 
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Administration  (Florida  ACHA). 

The  Duke  Endowment  -  Charlotte,  NC  1996  -  2000 

Assistant  Director,  Health  Care  Division 

•  $2.5  billion  non-profit  organization  that  annually  awards  $100  million  in  grants,  including  $36  million  in 
healthcare  grants  to  168  hospitals  in  North  Carolina  and  South  Carolina. 

•  Managed,  distributed,  and  administered  $12  million  in  annual  healthcare  grants. 

•  Created  database  to  track  and  analyze  hospital  financial  information  and  grant-making  trends. 

•  Conducted  an  annual  comparative  statistical  and  financial  analysis  of  all  beneficiary  hospitals. 

•  Developed  and  presented  investment  recommendations  and  financial  structure  of  hospital  grants  to  the 
Endowment  Trustees.  Consulted  with  hospital  administrators  to  analyze  investment  feasibility  and 
monitored  progress  on  existing  grants. 

•  Designed  and  launched  a  $6  million  wellness  initiative.  Managed  grant  programs  in  construction  and  capital 
improvements  of  hospitals,  disease  case  management,  and  improving  treatment  of  the  elderly. 

Charlotte  Country  Day  School  -  Charlotte,  NC  1995-1996 

Middle  School  Science  Teacher 

•  Designed  and  taught  science  curriculum. 

RELATED  EXPERIENCE  AND  AFFILIATIONS 

•  LEAN  Green  belt  Six  Sigma  certified. 

•  Campaign  Chair,  United  Way,  at  The  Duke  Endowment,  Brandon  Hospital,  and  NCHA  (1996  -  2012). 

Achieved  significant  increases  in  fundraising  each  year  at  NCHA. 

EDUCATION 

•  Master  of  Healthcare  Administration  (2003),  Gillings  School  of  Global  Public  Health,  University  of  North 
Carolina  at  Chapel  Hill,  Chapel  Hill,  NC 

•  Master  of  Business  Administration  (2002),  Kenan-Flagler  Business  School,  University  of  North  Carolina  at 
Chapel  Hill,  Chapel  Hill,  NC 

•  Bachelor  of  Science  -  Biology  (1995),  Davidson  College,  Davidson,  NC 
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Filed  Oct  4,  2019  1 :01  PM  Office  of  Administrative  Hearings 


STATE  OF  NORTH  CAROLINA 

IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 

COUNTY  OF  WAKE 

OPTIMA  FAMILY  CARE  OF  NORTH 
CAROLINA,  INC., 

Petitioner, 

V. 

19  DHR-01959 

NORTH  CAROLINA  DEPARTMENT 
OF  HEALTH  AND  HUMAN 
SERVICES,  MANDY  COHEN  M.D., 
MPH,  in  her  official  capacity  as 
Secretary  of  the  Department,  and 

DAVE  RICHARD,  in  his  official 
capacity  as  Deputy  Secretary  of  the 
Department  of  N.C.  Medicaid, 

Respondents, 

and 

WELLCARE  OF  NORTH  CAROLINA, 
INC.;  BLUE  CROSS  AND  BLUE 
SHIELD  OF  NORTH  CAROLINA; 
AMERIHEALTH  CARITAS  OF 

NORTH  CAROLINA,  INC.; 

CAROLINA  COMPLETE  HEALTH, 
INC., 

Respondent-Intervenors. 

NORTH  CAROLINA  PROVIDER 
OWNED  PLANS,  INC.,  d/b/a  MY 
HEALTH  BY  HEALTH  PROVIDERS, 

Petitioner, 

V. 

19-DHR-02032 

NORTH  CAROLINA  DEPARTMENT 
OF  HEALTH  AND  HUMAN 
SERVICES, 

Respondent, 

and 


UNITEDHEALTH  CARE  OF  NORTH 
CAROLINA,  INC.;  BLUE  CROSS 
AND  BLUE  SHIELD  OF  NORTH 
CAROLINA;  WELLCARE  OF  NORTH 
CAROLINA,  INC.;  AMERIHEALTH 
CARITAS  OF  NORTH  CAROLINA, 
INC.;  CAROLINA  COMPLETE 
HEALTH,  INC., 


Respondent-Intervenors. 


AETNA  BETTER  HEALTH  OF 
NORTH  CAROLINA,  INC.  d/b/a 
AETNA  BETTER  HEALTH  OF 
NORTH  CAROLINA, 


19-DHR-02194 


Petitioner, 


STATE  OF  NORTH  CAROLINA 
DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES, 

Respondent, 

and 

WELLCARE  OF  NORTH  CAROLINA, 
INC.;  BLUE  CROSS  AND  BLUE 
SHIELD  OF  NORTH  CAROLINA’ 
AMERIHEALTH  CARITAS  OF 
NORTH  CAROLINA,  INC.; 
CAROLINA  COMPLETE  HEALTH, 
INC., 
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Respondent-Intervenors. 

CAROLINA  COMPLETE  HEALTH, 
INC., 

Petitioner, 

19-DHR-03352 

V. 

NORTH  CAROLINA  DEPARTMENT 
OF  HEALTH  AND  HUMAN 
SERVICES, 

Respondent. 

WELLCARE  OF  NORTH  CAROLINA,  INC.’S  RESPONSE  OPPOSING 
AETNA  BETTER  HEALTH  OF  NORTH  CAROLINA  INC.’S  MOTION  FOR 
LEAVE  TO  AMEND  ITS  PETITION  FOR  A  CONTESTED  CASE  HEARING 

WellCare  of  North  Carolina,  Inc.  (“WellCare”)  responds  in  opposition  to  Aetna 
Better  Health  of  North  Carolina  Inc.’s  Motion  and  Memorandum  for  Leave  to  Amend 
its  Petition  for  a  Contested  Case  Hearing  (“Motion”). 

I.  INTRODUCTION 

Aetna  Better  Health  of  North  Carolina,  Inc.  (“Aetna”)  seeks  leave  to  amend  its 
April  16,  2019  Petition  for  a  Contested  Case  Hearing  (“Petition”)  based  on  Aetna’s 
alleged  “recent  discovery  of  new  facts”  relating  to  the  Evaluation  Committee  scoring 
a  reference  submitted  by  Blue  Cross  and  Blue  Shield  of  North  Carolina  (“BCBS”) 
during  a  quality  assurance  process.  (Motion  p.  3.)  The  facts  described  in  Aetna’s 
Motion,  however,  are  not  new  facts.  Instead,  the  same  records  Aetna  had  and 
reviewed  before  filing  its  bid  protest  with  the  Department  of  Health  and  Human 
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Services  (the  “Department”)  on  March  5,  2019  also  disclose  the  facts  that  Aetna  now 
seeks  to  use  to  launch  new  claims. 

Pursuant  to  Rule  15  of  the  North  Carolina  Rules  of  Civil  Procedure  “a  party 
may  amend  his  pleading  only  by  leave  of  court  or  by  written  consent  of  the  adverse 
party;1  and  leave  shall  be  freely  given  when  justice  so  requires.”  N.C.  Gen.  Stat.  §  1- 
A-l,  Rule  15(a).  Motions  for  leave  to  amend  should  be  denied  when  opponents  can 
show  undue  delay,  bad  faith,  undue  prejudice,  or  futility  of  amendment.  See  Rabon 
v.  Hopkins,  208  N.C.  App.  351,  353,  703  S.E.2d  181,  184  (2010);  see  also  Draughton 
v.  Harnett  Cty.  Bd.  of  Educ.,  166  N.C.  App.  464,  467,  602  S.E.2d  721,  724  (2004). 
Aetna’s  Motion  should  be  denied  based  on  undue  delay  as  well  as  futility  of 
amendment. 

II.  ARGUMENT  AND  AUTHORITIES 
A.  Aetna’s  Proposed  Amendment  is  Untimely 

Aetna’s  Motion  seeks  to  add  new  claims  that  are  untimely  and  about  which 
Aetna  has  been  aware — or  should  have  been  aware — since  before  filing  its  protest 
with  the  Department  in  March  2019.  Specifically,  Aetna  claims  that  it  “recently 
learned  for  the  first  time”  that  on  January  18,  2019,  the  initial  tabulated  scores  were 
disclosed  to  the  Evaluation  Committee  showing  Aetna  in  the  top  four  offerors,  and 
only  after  scoring  of  a  BCBS  reference  following  a  quality  assurance  review  did  Aetna 
drop  out  of  the  four  highest  scoring  offerors.  (Motion  p.  4  (emphasis  in  original).) 


1  Aetna’s  Motion  indicates  that  the  Department  does  not  consent  to  Aetna’s  requested  amendment. 
(Motion  p.  5.) 
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Aetna’s  failure  to  comprehend  information  presented  to  it  months  ago,  however,  does 
not  amount  to  “new  facts.” 

In  February  2019  the  Department  responded  to  Aetna’s  public  records  request 
by  providing  Aetna  with,  among  other  things,  a  document  entitled  Attachment  #4 
PHP  Evaluation  Committee  Meeting  Notes  and  Timeline  (the  “Timeline”).2  The 
Timeline  is  a  94-page  record  of  the  Evaluation  Committee’s  proceedings  with  entries 
for  each  day  that  the  Evaluation  Committee  met.  The  Timeline  shows  that: 

•  On  December  18,  2018,  the  Evaluation  Committee  asked  to  consult  with 
Department  legal  counsel  concerning  “BCBS’s  use  of  BlueChoice  Health 
Plan  of  South  Carolina  as  a  reference”  and  pending  consultation  that 
reference  was  not  scored. 

•  On  December  19,  2018  the  Evaluation  Committee  “scored  a  reference  for 
Aetna  (Mercy  Care).” 

•  Also  on  December  19,  2018,  the  Evaluation  Committee  decided  by 
consensus  not  to  score  the  BCBS  reference  because  of  questions 
regarding  whether  it  was  submitted  by  an  independent  entity  or  an 
affiliated  entity. 

•  On  January  18,  2019,  having  completed  scoring  of  all  questions,  the 
Evaluation  Committee  reviewed  the  score  results  for  the  first  time  “with 
the  understanding  that  quality  assurance  activities  were  ongoing  and 
scores  would  not  be  final  until  that  process  was  complete.”  The  next 
step  of  the  quality  assurance  process  would  be  for  the  Department’s  legal 
counsel  to  “review  the  scoring  of  Offeror  Client  References.” 

•  On  January  22,  2019,  the  Evaluation  Committee  discussed  the  findings 
of  Department  legal  counsel’s  review  of  Offeror  Client  References 
including  that  the  BCBS  reference  which  was  not  scored  appeared 
similar  to  the  Aetna  reference  from  Mercy  Care  that  was  scored.  The 
Evaluation  Committee  then  determined  that  the  BCBS  reference  should 
be  scored  “and  the  scoring  was  updated  accordingly.”  A  summary  of  the 
updated  scores  was  reviewed  and  discussed  and  the  Evaluation 


2  The  Timeline  later  was  filed  by  Department  on  May  3,  2019  in  Aetna’s  contested  case  as  Exhibit  F 
to  Mona  Moon’s  Affidavit  included  as  an  attachment  to  Respondent’s  Memorandum  of  Law  in 
Opposition  to  Petitioner’s  Motion  for  Preliminary  Injunction. 
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Committee  determined  its  award  recommendation  based  on  the  updated 
scores. 

Timeline  pp.  13-14,  20-22.  Relevant  pages  of  the  Timeline  are  attached  to  this 
response  as  Exhibit  A. 

From  the  Timeline,  which  it  received  in  February,  Aetna  knew  or  should  have 
known  that:  (1)  the  BCBS  reference  initially  was  not  scored;  (2)  on  January  18,  2019, 
the  Evaluation  Committee  reviewed  the  initial  overall  scores  including  BCBS’s  score 
without  the  reference;  (3)  on  January  22,  2019,  the  Evaluation  Committee  decided  to 
score  the  BCBS  reference  following  review  as  part  of  the  quality  assurance  process 
and  the  scores  were  updated  accordingly;  and  (4)  the  Evaluation  Committee’s 
contract  award  recommendations  were  based  on  the  updated  scores.  Additionally,  as 
Jamal  Jones  of  Aetna  testified  in  his  deposition  on  September  30,  2019,  the  public 
records  the  Department  produced  to  Aetna  in  February  2019  included  detailed 
scoring  documents.  These  records  showed  that  each  reference  was  worth  up  to  12.5 
points. 

Indeed,  when  it  lodged  its  bid  protest  on  March  5,  2019,  Aetna  protested  its 
fifth-place  finish,  which  it  calculated  was  the  result  of  a  2.0606  point  deficit  compared 
with  fourth-place  finisher  AmeriHealth  Caritas  North  Carolina  (“ACNC”),  and  a 
difference  between  Aetna  and  BCBS  of  7.62287  points.  (Petition,  Exhibit  A,  p.  3.) 
Related  to  that  deficit,  Aetna’s  protest  describes  in  detail  why  Aetna  believes  it  should 
have  received  more  points,  and  ACNC  should  have  received  fewer  points,  for  certain 
questions.  Aetna’s  protest,  however,  does  not  assign  any  error  to,  and  does  not 
mention  at  all,  the  scoring  of  any  of  BCBS’s  references. 
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To  the  extent  that  Aetna  has  only  recently  discovered  the  facts  relating  to  the 
scoring  of  the  BCBS  reference,  this  is  due  to  Aetna’s  lack  of  diligence  in  reviewing  the 
public  records  provided  to  it  by  the  Department  prior  to  Aetna  filing  its  bid  protest. 
It  is  not  because  such  information  recently  became  available  to  Aetna.  Had  Aetna 
simply  subtracted  12.5  points  from  BCBS’s  final  score  to  reflect  the  initial  scores  as 
reviewed  by  the  Evaluation  Committee  on  January  18,  2019, 3  Aetna  would  have 
known  prior  to  filing  its  protest  that  Aetna  was  in  the  top  four  scoring  offerors  before 
the  scores  were  updated  to  include  the  BCBS  reference  on  January  22,  2019.  Thus, 
to  the  extent  the  scoring  of  BCBS’s  reference  is  of  concern  to  Aetna,  this  issue  should 
have  been  raised  in  Aetna’s  protest. 

Aetna  also  failed  to  raise  any  claim  regarding  the  scoring  of  BCBS’s  reference 
in  its  Petition.  Pursuant  to  N.C.  Gen.  Stat.  §  150B-23,  Aetna  was  required  to  file  a 
petition  contesting  the  Department’s  contract  awards  within  60  days  of  the 
Department’s  denial  of  Aetna’s  protest  and  any  such  petition  was  required  to  state 
the  facts  that  Aetna  contends  entitles  it  to  relief.  N.C.  Gen.  Stat.  §  150B-23(a),  (f). 
Aetna  is  attempting  to  raise  such  claim  now  through  an  amendment  more  than  six 
months  after  Aetna  filed  its  protest  and  more  than  five  months  after  Aetna  filed  its 
Petition.  Aetna’s  proposed  amendment  is  untimely  and  Aetna  has  no  excuse  for  its 

3  Aetna  complains  that  it  only  recently  received  a  scoring  spreadsheet  from  January  18,  2019,  which 
displayed  the  initial  ranking  of  each  of  the  offerors  when  the  Committee  conducted  its  initial  review 
of  scores  prior  to  the  quality  assurance  process.  The  Department  has  indicated  that  it  did  not  provide 
this  record  sooner  because  it  is  a  spreadsheet  that  includes  confidential  proprietary  information  of  the 
other  offerors  as  part  of  the  entire  document.  Aetna,  however,  could  have,  and  should  have,  computed 
its  initial  and  updated  scores  and  those  of  BCBS  based  on  the  information  the  Department  provided 
to  Aetna  in  February  2019.  It  did  not  need  the  January  18,  2019  version  of  the  spreadsheet  to  do  so. 
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undue  delay  except  that  Aetna  failed  to  put  the  pieces  of  the  puzzle  together  based 
on  facts  that  were  in  plain  sight. 

“In  deciding  if  there  was  undue  delay,  the  trial  court  may  consider  the  relative 
timing  of  the  proposed  amendment  in  relation  to  the  progress  of  the  lawsuit.” 
Draughton,  166  N.C.  App.  at  467,  602  S.E.2d  at  724.  Courts  have  denied  motions  for 
leave  to  amend  based  upon  undue  delay  when  “a  party  seeks  to  amend  its  pleading 
after  a  significant  period  of  time  has  passed  since  filing  the  pleading  and  where  the 
record  or  party  offers  no  explanation  for  the  delay.”  Rabon,  208  N.C.  App.  at  354,  703 
S.E.2d  at  184;  see  also  Walker  v.  Walker,  143  N.C.  App.  414,  418,  546  S.E.2d  625,  628 
(2001)  (citing  cases  where  significant  time  passed  since  the  operative  pleading  the 
movants  desired  to  amend);  Walker  v.  Sloan,  137  N.C.  App.  387,  402-03,  529  S.E.2d 
236,  247  (2000)  (affirming  trial  court’s  order  denying  motion  for  leave  where  plaintiff 
sought  to  amend  complaint  three  months  after  an  answer  was  filed  with  no 
explanation  in  the  record  for  the  delay);  Caldwell’s  Well  Drilling,  Inc.  v.  Moore,  79 
N.C.  App.  730,  731,  340  S.E.2d  518,  519  (1986)  (affirming  trial  court’s  denial  of  leave 
to  amend  where  plaintiff  waited  three  months  before  moving  to  amend  its  complaint 
based  upon  information  in  the  defendant’s  answer).4 

Aetna  should  not  be  allowed  to  raise  new  claims  for  the  first  time  as  discovery 
comes  to  a  close  which  Aetna  failed  to  raise  in  its  protest  and  Petition  despite  having 


4  The  case  Aetna  cites  in  its  Motion  is  not  as  broad  as  the  proposition  for  which  Aetna  says  it  stands. 
The  court  in  Global  Textile  Alliance,  Inc.  v.  TDI  Worldwide,  LLC,  No.  17  CVS  7304,  2018  WL  1720822 
(N.C.  Ct.  Super.  Apr.  6,  2018)  did  not  grant  the  plaintiffs  motion  for  leave  to  amend  in  its  entirety. 
2018  WL  1720822,  at  *5.  Rather,  the  court  granted  the  motion  for  leave  to  amend  to  add  new  factual 
allegations  where  they  “expand[ed]  on  or  provide [d]  some  additional  detail  regarding  claims  already 
contained  in  the  Amended  Complaint.”  Id.  (noting  that  “many  of  the  new  facts  .  .  .  could  not  have  been 
known”  when  the  original  complaint  was  filed)  (emphasis  added). 
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all  relevant  facts  in  its  possession  for  more  than  six  months.  Aetna’s  Motion  should 
be  denied  because  of  Aetna’s  undue  delay. 

B.  Aetna’s  Proposed  Amendment  Is  Futile 

Aetna’s  Motion  seeking  to  add  these  untimely  claims  also  should  be  denied  as 
futile.  See,  e.g.,  Global  Textile  Alliance,  2018  WL  1720822,  at  *6  (denying  motion  for 
leave  to  amend  to  add  claims  that  were  futile  because  they  did  not  contain  any  facts 
supporting  the  claim  and  were  instead  merely  unsupported  legal  conclusions);  see 
also  Carter  v.  Rockingham  Cty.  Bd.  of  Educ.,  158  N.C.  App.  687,  690-91,  582  S.E.2d 
69,  72-73  (2003)  (affirming  the  trial  court’s  denial  of  a  motion  for  leave,  in  part,  based 
on  futility,  because  plaintiff  had  refuted  the  allegations  he  sought  to  add  to  the 
complaint  through  a  sworn  deposition  in  the  case). 

The  Timeline  plainly  shows  that  the  quality  assurance  review  revealed  that 
the  BCBS  reference  which  was  not  initially  scored  was  similar  to  Aetna’s  reference 
from  Mercy  Care,  which  was  scored.  As  both  references  were  similar,  the  Department 
could  not  treat  the  similar  references  differently.  For  the  Department  to  do  so  would 
have  been  arbitrary  and  capricious  and  would  have  given  Aetna  an  unfair  competitive 
advantage. 

Thus,  the  options  available  to  the  Evaluation  Committee  included  scoring  the 
BCBS  reference,  or  not  scoring  Aetna’s  reference.  Amending  its  claims  to  provide 
that  BCBS’s  reference  should  not  have  been  scored  would  mean  that  Aetna’s 
reference  for  Mercy  Care  also  should  not  have  been  scored,  still  leaving  Aetna  in  fifth 
place. 
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Under  N.C.  Gen.  Stat.  §  150B-23,  Aetna  must  show  that  the  Department  has 
substantially  prejudiced  Aetna’s  rights.  N.C.  Gen.  Stat.  §  150B-23(a);  see  also  AH 
N.C.  Owner  LLC  v.  N.C.  Dep’t  of  Health  &  Human  Servs.,  240  N.C.  App.  92,  98,  771 
S.E.  2d  537,  541  (2015)  (quoting  CaroMont  Health,  Inc.  v.  N.C.  Dep’t  of  Health  & 
Human  Servs.,  231  N.C.  App.  1,  4,  751  S.E. 2d  244,  248  (2013)).  Due  to  the  fact  that 
the  similar  references  had  to  be  treated  in  a  similar  manner,  Aetna  still  would  have 
fallen  behind  BCBS  in  points  regardless  of  whether  the  BCBS  and  Aetna  references 
were  both  scored  or  not  scored.  Thus,  Aetna  cannot  show  that  it  was  prejudiced  by 
the  scoring  of  the  BCBS  reference.  Because  it  cannot  succeed  on  the  new  untimely 
claims  it  seeks  to  assert  through  amendment,  Aetna’s  Motion  also  should  be  denied 
based  on  futility. 

III.  CONCLUSION 

For  all  the  foregoing  reasons,  WellCare  respectfully  requests  that  the  Tribunal 
deny  Aetna’s  Motion  and  require  Aetna  to  proceed  on  the  allegations  in  its  Petition 
filed  on  April  16,  2019. 

Respectfully  submitted  this  4th  day  of  October,  2019. 

/s/Shannon  R.  Joseph 

Shannon  R.  Joseph 
N.C.  State  Bar  No.  22144 
MORNINGSTAR  LAW  GROUP 
421  Fayetteville  Street,  Suite  530 
Raleigh,  NC  27601 
Telephone:  (919)  590-0360 
Facsimile:  (919)  882-8890 
SJoseph@morningstarlawgroup.com 

and 
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Karen  D.  Walker 

Florida  State  Bar  No.  0982921 

HOLLAND  &  KNIGHT 

315  South  Calhoun  Street,  Suite  600 

Tallahassee,  FL  32301 

Telephone:  (850)  425-5612 

Facsimile:  (850)  224-8832 

karen.walker@hklaw.com 


and 

A.  Andre  Hendrick 

Georgia  State  Bar  No.  774212 

HOLLAND  &  KNIGHT 

1180  West  Peachtree  Street  NW,  Suite  1800 

Atlanta,  GA  30309 

Telephone:  (404)  898-8131 

Facsimile:  (404)  881-0471 

andre.hendrick@hklaw.com 


Attorneys  for  WellCare  of  North  Carolina,  Inc. 
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CERTIFICATE  OF  SERVICE 


I  hereby  certify  that  on  this  date,  I  served  the  foregoing  Motion  to  Intervene 
by  electronic  service  through  electronic  filing  with  the  Office  of  Administrative 
Hearings,  as  defined  in  26  N.C.A.C.  03  .0501(4),  and  by  electronic  mail  on  those  listed 


below: 

Colleen  Crowley,  Special  Deputy 
Attorney  General 
John  R.  Green,  Jr.,  Special  Deputy 
Attorney  General 

J.  Thomas  Campbell,  Special  Deputy 
Attorney  General 
NC  Department  of  Justice 
ccrowley@ncdoj .  gov 
j  green@nc  doj .  gov 
AGO_PublicAssistance.ncdoj.gov 

and 

Robert  Y.  Knowlton 
Elizabeth  H.  Black 
Boyd  B.  Nicholson,  Jr. 

Haynesworth  Sinkler  Boyd,  P.A. 
bknowlton@hsblawfirm.com 
eblack@hsblawfirm.com 
nnicholson@hsblawfirm.com 

Attorneys  for  North  Carolina 
Department  of  Health  and  Human 
Services 

Lee  M.  Whitman 
Paul  J.  Puryear,  Jr. 

Wyrick  Robbins  Yates  &  Ponton,  LLP 

lwhitman@wyrick.com 

ppuryear@wyrick.com 

Attorneys  for  Carolina  Complete 
Health,  Inc. 


Matthew  W.  Wolfe 

Robert  A.  Leandro 

Melanie  Black  Dubis 

Parker  Poe  Adams  &  Bernstein,  LLP 

m  att  wolfe@p  arkerpoe.com 

robleandro@parkerpoe.com 

melaniedubis@parkerpoe.com 

Attorneys  for  North  Carolina  Provider 
Owned  Plans,  Inc.  d/h/a  My  Health  by 
Health  Providers 

A.  Todd  Brown,  Sr. 

Kevin  Cosgrove 

Hunton  Andrews  Kurth,  LLP 

tbrown@hunton.com 

kcosgrove@hunton.com 

and 

Marc  J.  Kessler 

Jeffrey  A.  Yeager 

Hahn  Loeser  &  Parks,  LLP 

mkessler@hahnlaw.com 

jyeager@hahnlaw.com 

Attorneys  for  Aetna  Better  Health  of 
North  Carolina,  Inc.  d/b/aAetna  Better 
Health  of  North  Carolina 
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Marcus  C.  Hewitt 
Terrill  Johnson  Harris 
Fox  Rothschild  LLP 
mhewitt@foxrothschild.com 
tjharris@foxrothschild.com 

Attorneys  for  Optima  Family  Care  of 
North  Carolina,  Inc. 

Rodney  E.  Alexander 
Mary  K.  Mandeville 
Alexander  Ricks,  PLLC 
rodney@alexanderricks.com 
mary@alexanderricks.com 

and 

Rodger  V.  Abbott 

Luke  Levasseur 

Marcia  G.  Madsen 

Mayer  Brown,  LLP 

rvabbott@mayerbrown.com 

llevasseur@mayerbrown.com 

mgmadsen@mayerbrown.com 

Attorneys  for  AmeriHealth  Caritas  of 
North  Carolina,  Inc. 


Jeffrey  A.  Belkin 

Jessica  L.  Sharron 

Sarah  Cansler 

Alston  &  Bird  LLP 

jeff.belkin@alston.com 

jessica.sharron@alston.com 

Sarah.cansler@alston.com 

and 

F.  Hill  Allen 
Colin  A.  Shive 
Tharrington  Smith 
hallen@tharringtonsmith.com 
c  shi  ve@th  arringtonsmith.com 

Attorneys  for  UnitedHealthcare  of 
North  Carolina,  Inc. 


Jennifer  K.  Van  Zant 

Jessica  Thaler-Moran 

Eric  F.  Fletcher 

Brooks  Pierce 

cmarshall@brookspierce.com 

jvanzant@brookspierce.com 

jthaller-moran@brookspierce.com 

efletcher@brookspierce.com 

Attorneys  for  Blue  Cross  and  Blue 
Shield  of  North  Carolina 
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This  the  4th  day  of  October,  2019. 


[sj_  Shannon  R.  Joseph _ 

Shannon  R.  Joseph 

Attorney  for  WellCare  of  North 
Carolina,  Inc. 
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Attachment  #4  PHP  Evaluation  Committee 
Meeting  Notes  and  Timeline 


October  17,  2018, 10:00  AM  - 12:00  PM 

Kick  Off  Meeting  for  Evaluation  Committee. 
Attendees  and  Roles: 


Scoring  Members: 

Non-Scoring 
Contract  Leads 

Non-Scoring 
Subject  Matter 
Expert  (SME) 

Non-Scoring 
Legal  Counsel 

Non-Scoring 

Leadership 

Tabitha  Bryant 
Melanie  Bush 

Patrick  Doyle 
Sabrena  Lea 
Catherine  Pace 

Sheila  Platts 

Amanda  Van  Vleet 

Kimberly  Kilpatrick 
Gregory  Sligh 

Sarah  Gregosky 

Lotta  Crabtree 

Jay  Ludlam 
Mona  Moon 

1.  See  Attachment  #3  PHP  Evaluation  Kick-Off  Meeting  -  Scoring  Members  for  the  meeting 
presentation. 

2.  The  Contract  Leads  conducted  the  Kick-Off  Meeting.  Items  discussed  included: 

a.  Ensuring  and  maintaining  the  integrity  of  the  procurement  process. 

b.  Confidentiality  and  Conflict  of  Interest  Statements  (Statements). 

c.  Location  and  process  to  access  evaluation  materials  on  SharePoint  upon 
completion  of  the  Statements. 

d.  Hardcopies  of  proposals  also  available  in  evaluation  meeting  room  but  must  not 
leave  the  McBryde  building 

e.  Evaluation  ground  rules. 

f.  Time  commitment. 

g.  Notetaking.  The  attendees  were  advised  that  notes,  if  any,  will  be  taken  up 
during  the  evaluation  and  become  part  of  the  solicitation  file. 

h.  Consensus  scoring  will  be  used.  The  Scoring  Members  will  review  and  discuss 
the  responses,  determine  if  they  need  guidance  from  a  SME  ora  Clarification  to 
any  Offeror's  response,  and  work  to  reach  consensus  on  the  final  score  for  each 
evaluation  question. 

i.  Blocks  of  time  will  be  scheduled,  and  specific  sections  to  be  discussed  and 
scored  will  be  communicated  in  advance  of  each  meeting. 

j.  SMEs  to  be  notified  and  scheduled  in  advance  of  scoring  specific  sections  to 
provide  any  information  requested  prior  to  scoring  a  section. 

k.  Discussed  the  5  Level  Rating  Scale  Definitions.  The  baseline  for  scoring,  where 
applicable,  is  that  each  response  Meets  Expectations.  If  the  Committee 
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December  17, 2018 
Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Patrick  Doyle,  Sheila  Platts,  Sabrena  Lea,  Amanda  Van  Vleet,  Melanie  Bush, 
Tabitha  Bryant,  SME  Deirdre  Brown  (attended  briefly),  SME  Alfred  Greco  (attended  briefly),  SME  Jean 
Holliday  (attended  briefly),  SME  Julia  Lerche  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Deirdre  Brown,  Alfred  Greco,  Jean  Holliday  and  Julia  Lerche  provided  an  overview  of  the 
responses  and  answered  the  Committee's  questions  on  the  Financial  Requirements  section  for 
questions  57-59. 

3.  The  Committee  began  and  completed  scoring  questions  57-59  of  the  Financial  Requirements 
section  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 

4.  The  Committee  decided  to  not  score  question  59. a.  for  BCBS  until  a  clarification  was  obtained 
and  Committee  could  consult  with  SME  Jean  Holliday. 


December  18,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Patrick  Doyle,  Sheila  Platts,  Melanie  Bush,  Sabrena  Lea,  Tabitha  Bryant,  Amanda 
Van  Vleet,  SME  John  Thompson  (attended  briefly),  SME  Sarah  Gregosky  (attended  briefly),  Kimberley 
Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  John  Thompson  provided  an  overview  of  the  responses  and  answered  the  Committee's 
questions  on  the  Compliance  section  for  questions  60  -  63. 

3.  The  Committee  began  scoring  Offeror's  Client  References  for  Aetna  (Florida,  Virginia  DMAS) 
AmeriHealth  (Delaware,  Michigan),  BCBS  (Maryland,  South  Carolina),  CCH  (New  Hampshire, 
Kansas,  Superior  HealthPlan,  Inc.  of  Texas),  My  Health  (Centennial  Care,  University  of  New 
Mexico  Hospital  Medical  Group,  Presbyterian  Medical  Services),  Optima  (Huntsville  Hospital 
Health  System,  Virginia  Division  of  Medical  Services  -  Operations,  Virginia  Division  of  Medical 
Services  -  Integrated  Care),  United  (Michigan  Department  of  Health  and  Human  Services,  Rhode 
Island  Department  of  Health  and  Human  Services,  Kansas  KDHE)  and  WellCare  (Staywell  Health 
Plan  of  Florida). 

4.  The  Committee  asked  to  consult  with  Lotta  Crabtree  concerning  BCBS's  use  of  BlueChoice 
Health  Plan  of  South  Carolina  as  a  reference  and  Optima's  use  of  Huntsville  Hospital  Health 
System.  Pending  on  the  consultation  the  references  were  not  scored. 

5.  Sarah  Gregosky  gave  an  overview  of  Use  Case  Scenarios. 
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Contracting  Team  Note:  Kimberley  Kilpatrick  called  Lotta  Crabtree  and  posed  the  questions  from  the 
Committee  on  the  two  references  in  Item  #4  above.  Advised  the  Committee  to  be  consistent  in 
determining  if  the  reference  was  a  client  reference  and  relevant  to  the  scope  of  services. 


December  19,  2018 
Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant  Patrick  Doyle,  Sabrena  Lea,  SME  Jean 
Holliday  (attended  briefly),  Amanda  Van  Vleet,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Jean  Holliday  explained  question  11,  commitment  to  offer  QHPs,  scoring.  Reviewed  the 
information  obtained  as  part  of  CCH  Clarification  #1  and  United  Clarification  #1.  Committee 
scored  question  11  based  on  the  information  provided  by  Jean  Holliday.  See  Attachment  #9 
Question  11  Data  and  Attachment  #10  Question  11  NC  County  Exchange  Enrollment  for 
information  on  how  the  points  were  calculated  and  responses  scored 

3.  The  Committee  scored  a  reference  for  Aetna  (Mercy  Care). 

4.  Legal  Counsel  Lotta  Crabtree  advised  the  Committee  to  be  consistent  in  their  consideration, 
treatment  and  scoring  of  references.  Based  on  the  consultation  for  the  BCBS  and  Optima 
references  on  December  18  for  Item  #4,  the  consensus  was  to  not  score  the  references  as  the 
BCBS  reference  was  deemed  not  a  "client  reference"  and  services  were  never  implemented  for 
the  Optima  reference. 

SME  Activity  Note:  Prior  to  meeting  with  the  Committee  to  review  question  11,  quality  assurance  and 
verification  of  the  data  and  formulas  were  conducted  by  SMEs  Jean  Holliday  and  Sarah  Gregosky. 


December  20,  2018 

Contract  Team  Note:  BCBS  Clarification  #2  to  confirm  Financial  Management  question  56  issued 
12/20/2018  and  returned  12/20/2018.  SME  Jean  Holliday  reviewed  and  confirmed  it  provided  the 
necessary  information.  Jean  will  share  with  Committee  upon  return  in  January  2019.  See  Table  2  - 
Offeror  Clarifications  for  additional  information. 


January  2,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Patrick  Doyle,  Amanda  Van  Vleet,  Melanie  Bush,  Sabrena  Lea,  SME 
Reginald  Little  (attended  briefly),  SME  Lynne  Testa  (attended  briefly),  SME  Julia  Lerche  (attended 
briefly),  SME  Jean  Holliday  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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5.  The  Committee  agreed  to  reconvene  January  18  at  10:30  AM  to  review  the  United  Clarification 

#2. 

6.  The  Committee  reviewed  the  scores  to  confirm  the  documentation  for  scores  of 
Exceeds/Substantially  Exceeds  were  clear  and  detailed  where  possible.  See  Table  5 -Scoring 
Validation  Exceeds/Substantially  Exceeds. 


January  18, 2019 

Three  separate  Meetings  were  held. 

Evaluation  Committee  Meeting  #1  at  10:30  AM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree  (part  phone  and  in- 
person),  SME  Kelsi  Knick,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  United  submitted  their  response  to  the  Clarification  #2  request  before  the  9:00  a.m.  deadline. 
See  Table  2  -  Offeror  Clarifications  for  additional  information. 

3.  The  Committee  reviewed  United's  Clarification  #2  response.  No  scores  were  changed  based  on 
the  Clarification. 

4.  The  Committee  having  completed  a  review  and  scoring  of  all  questions  agreed  to  meet  at  12:00 
PM  to  review  the  scores  for  the  first  time  with  the  understanding  that  quality  assurance 
activities  were  on-going  and  scores  would  not  be  final  until  that  process  is  complete. 


Evaluation  Committee  Meeting  #2, 12:00  PM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree,  Kimberley  Kilpatrick 
and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  A  summary  of  the  scores  was  reviewed  and  discussed. 


Evaluation  Committee  Meeting  #3  at  2:30  PM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree  (by  phone), 
Leadership  Jay  Ludlam  (briefly  by  phone),  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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2.  A  summary  of  the  scores  was  reviewed  and  discussed. 

3.  The  Committee  completed  a  quality  assurance  review  to  ensure  the  scores  of 
Exceeds/Substantially  Exceeds  were  clear,  consistent  across  all  Offerors  and  sufficiently  detailed. 

4.  The  next  step  of  the  quality  assurance  process  is  for  Lotta  Crabtree  to  review  the  scoring  of 
Offeror  Client  References. 


January  22,  2019 
Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Amanda  Van  Vleet,  Melanie  Bush  (by  phone),  Tabitha  Bryant,  Cathy  Pace, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Leadership  Jay  Ludlum,  Legal  Counsel  Lotta 
Crabtree,  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  As  part  of  the  quality  assurance  process,  Kimberley  Kilpatrick  presented  to  the  Committee  her 
findings  when  performing  a  validation  in  the  scoring  tools  on  January  19. 

a.  AmeriHealth:  Question  #47  was  scored  as  "exceeds"  in  the  PHP  Consensus  Scoring 
Excel  file  incorrectly,  as  the  score  by  the  Committee  was  "meets."  Correction  adjusted 
AmeriHealth  from  711.25571  to  706.66204. 

b.  CCH:  Use  Case  Scenario  #6  in  the  PHP  Consensus  Scoring  Excel  file  drop-down  box  was 
blank  and  did  not  calculate  the  points  for  "meets."  Updated  box  to  reflect  "meets"  and 
calculate  the  points.  Client  Reference  #1  had  the  information  correct  in  the  notes,  but 
the  drop-down  boxes  were  blank  and  did  not  calculate  the  points  for  "relevant"  and 
"satisfied."  Correction  adjusted  CCH  from  612.64969  to  628.39969. 

c.  WellCare:  Use  Case  Scenario  #4  in  the  PHP  Consensus  Scoring  Excel  file  drop-down  box 
was  blanc  and  did  not  calculate  the  points  for  "meets."  Updated  the  box  to  reflect 
"meets"  and  calculate  the  points.  This  correction  adjusted  WellCare  from  731.99304  to 
736.19304. 

d.  Committee  confirmed  scores  and  supporting  reasons  for  corrections  in  the  PHP 
Consensus  Scoring  Excel  file.  Corrections  made. 

3.  The  Committee  also  discussed  the  findings  of  the  overall  review  of  Offeror  Client  References 
conducted  by  Lotta  Crabtree. 

a.  The  Committee  did  not  initially  score  BCBS's  reference  from  BlueChoice  Health  Plan  of 
South  Carolina  because  they  determined  it  was  not  a  "client"  reference  (See  December 
19,  #4).  However,  a  reference  for  Aetna  from  Mercy  Care  Plan  was  scored.  Legal 
Counsel  presented  to  the  Committee  that  the  relationship  between  BlueChoice  Health 
Plan  and  Amerigroup  and  that  of  Aetna  and  Mercy  Care  appeared  similar. 

b.  Following  discussion  by  the  Committee  it  was  determined  that  the  reference  for 
Amerigroup  Partnership  Plan,  LLC  from  BlueChoice  Health  Plan  of  South  Carolina  should 
be  scored  for  BCBS  and  the  scoring  was  updated  accordingly. 
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3.  A  summary  of  the  scores  was  reviewed  and  discussed,  and  the  Committee  determined  its 
award  recommendation  to  be  as  follows,  based  on  the  scores: 

a.  AmeriHealth  Caritas  North  Carolina,  Inc. 

b.  Blue  Cross  and  Blue  Shield  of  North  Carolina 

c.  UnitedHealthcare  of  North  Carolina,  Inc. 

d.  WellCare  of  North  Carolina 

6.  The  Committee  discussed  whether  to  recommend  award  of  a  regional  contract.  Only  two 
Offerors  are  eligible  for  regional  contracts,  CCH  and  Optima.  CCH  and  Optima  are  the  lowest 
scoring  Offerors  by  a  margin  of  more  than  75  points  relative  to  the  fourth  highest  scoring 
Offeror.  Optima's  total  score  indicates  the  Offeror,  on  average,  failed  to  achieve  the  threshold 
to  "meet  expectations,"  i.e.  60%  of  the  total  possible  points  or  615.  Awarding  a  contract  to  CCH 
would  result  in  making  an  award  over  higher  scoring  and  more  technically  capable  Offerors. 
While  those  higher  scoring  Offerors  are  not  eligible  for  regional  contracts,  the  Committee  did 
not  recommend  an  award  to  CCH  given  their  significantly  lower  technical  score. 

7.  While  the  Committee  reached  consensus  on  the  award  recommendation  based  on  the  scores, 
the  recommendation  was  subject  to  change  pending  completion  of  all  QA  activities  and  resulting 
final  scores.  A  final  comparison  of  the  handwritten  scores  and  related  notes  (Scoring  Notebook) 
in  the  form  of  Attachment  #  7  PHP  Scoring  Guide  with  the  Excel  Scoring  Spreadsheet, 
Attachment  #11  PHP  Consensus  Scoring  Excel  File,  was  still  required. 


January  24,  2019 

Evaluation  Committee  Meeting 

Attendees:  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sheila  Platts  (by  phone),  Melanie  Bush  (by 
phone),  Sabrena  Lea  (by  phone),  Patrick  Doyle  (by  phone),  Leadership  Mona  Moon,  Legal  Counsel  Lotta 
Crabtree,  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Meeting  called  to  discuss  the  final  quality  review  activity  of  the  scores  conducted  to  ensure 
consistency  and  accuracy. 

3.  Sarah  Gregosky  and  Greg  Sligh  compared  the  Scoring  Notebook  with  the  Excel  Scoring 
Spreadsheet.  Three  (3)  inconsistencies  were  discovered  for  question  5.,  Attachment  0.  Offeror's 
Proposal  and  Response  Table  3:  Entities  performing  core  functions  or  with  proposed  experience 
as  follows: 

a.  BCBS  had  entity  EyeMed  Vision  Care,  LLC  listed  twice. 

b.  My  Health  was  scored  Experience:  "Meets"  for  its  entity  Community  Care  Partners  of 
Greater  Mecklenburg.  All  other  CCNC  Networks  were  scored  Experience:  "Exceeds"  for 
the  same  question. 
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STATE  OF  NORTH  CAROLINA 

COUNTY  OF  WAKE 

Optima  Family  Care  of  North  Carolina,  Inc., 
Petitioner, 

v. 

North  Carolina  Department  of  Health  and 
Human  Services,  Mandy  Cohen,  M.D.,  MPH, 
in  her  official  capacity  as  Secretary  of  the 
Department,  and  Dave  Richard  in  his  official 
capacity  as  Deputy  Secretary  of  the 
Department  for  NC  Medicaid, 

Respondent, 

and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
UnitedHealthCare  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  owned  Plans,  Inc.  d/b/a  My 
Health  by  Health  Providers, 

Respondent- Intervenors . 


North  Carolina  Provider  Owned  Plans,  Inc. 
d/b/a  My  Health  By  Health  Providers, 
Petitioner, 

v. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent, 

and 

UnitedHealthCare  of  North  Carolina,  Inc., 
Blue  Cross  And  Blue  Shield  of  North 
Carolina,  WellCare  of  North  Carolina,  Inc., 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  Optima 
Family  Care  of  North  Carolina,  Inc., 
Respondent- Intervenors . 


IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 


19  DHR  01959 


19DHR  02032 
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Aetna  Better  Health  of  North  Carolina,  Inc., 
d/b/a  Aetna  Better  Health  of  North  Carolina, 

Petitioner, 

v. 

State  Of  North  Carolina  Department  of  Health 
and  Human  Services  -  Division  of  Health 
Benefits, 

Respondent,  1 9  DHR  02 1 94 

and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 

UnitedHealthCare  of  North  Carolina,  Inc., 

Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  Owned  Plans,  Inc.  d/b/a  My 
Health  By  Health  Providers, 

Respondent-Intervenors. 


Carolina  Complete  Health,  Inc., 

Petitioner, 

v.  19  DHR  03352 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent, 

and 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 
and  North  Carolina  Provider  Owned  Plans, 

Inc.  d/b/a  My  Health  By  Health  Providers, 

Respondent-Intervenors. 

RESPONDENT'S  MEMORANDUM  IN  OPPOSITION  TO  AETNA  BETTER  HEALTH 
OF  NORTH  CAROLINA,  INC.’S  MOTION  AND  MEMORANDUM  FOR  LEAVE  TO 
AMEND  ITS  PETITION  FOR  A  CONTESTED  CASE  HEARING 

Respondent,  the  North  Carolina  Department  of  Health  and  Human  Services  (“the 

Department”),  submits  this  Memorandum  in  Opposition  to  Petitioner  Aetna  Better  Health  of  North 

Carolina,  Inc.  d/b/a  Aetna  Better  Health  of  North  Carolina’s  (“Aetna”)  Motion  and  Memorandum 

for  Leave  to  Amend  its  Petition  for  a  Contested  Case  Hearing  (“Motion”),  filed  September  19, 

2019.  Pursuant  to  26  NCAC  03  .0101(a)  and  N.C.  Gen.  Stat.  §  1A-1,  Rule  15,  and  for  the  reasons 
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set  forth  below,  the  Department  respectfully  requests  this  Tribunal  to  issue  an  order  denying 
Aetna’s  Motion. 

I.  RELEVANT  BACKGROUND  AND  SUMMARY  OF  ARGUMENT 

In  October  2018,  Aetna,  along  with  seven  other  offerors,  submitted  a  proposal  to  the 
Department  in  response  to  the  Department’s  request  for  proposal  #30-190029-DHB  for  Prepaid 
Health  Plan  Services  (the  “RFP”).  From  October  2018  through  January  2019,  the  Department 
engaged  in  an  exhaustive,  thorough,  comprehensive,  and  fair  evaluation  process  of  all  eight 
proposals  received  in  response  to  the  RFP.  On  February  4,  2019,  the  Department  announced  its 
award  of  four  statewide  contracts  and  two  regional  contracts.  Aetna  was  not  awarded  a  statewide 
contract  and  was  not  eligible  for  (nor  did  it  seek)  any  regional  contracts. 

A  few  hours  after  the  Department  announced  its  awardees,  Aetna  began  seeking 
information  from  the  Department  regarding  the  Department’s  procurement  decision.  Aetna 
received  extensive  information  from  the  Department  on  February  7,  2019,  filed  its  protest  with  the 
Department  on  March  5,  2019,  and  filed  its  contested  case  on  April  16,  2019.  Over  seven  months 
after  receiving  information  detailing  the  Department’s  scoring  methodology  and  chronology  of 
decisions  made  during  the  scoring  process,  over  six  months  after  lodging  its  Protest  with  the 
Department,  over  five  months  after  it  filed  its  contested  case,  and  with  less  than  two  weeks  prior 
to  the  close  of  discovery,  Aetna  filed  its  Motion  to  amend  its  petition  on  September  19,  2019. 
Despite  its  attempts  to  do  so,  Aetna  has  failed  to  adduce  evidence  in  discovery  to  support  the  claims 
alleged  in  its  original  Petition  and  now  seeks  to  amend  its  Petition  to  allege  two  new  claims  set 
forth  in  its  proposed  Amended  Petition  even  though  the  deadline  for  discovery  is  expiring  today. 
The  Motion  should  be  denied. 
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First,  Aetna  seeks  to  pursue  a  claim  that  the  Evaluation  Committee  should  not  have  scored 
a  reference  submitted  in  support  of  Blue  Cross  and  Blue  Shield  of  North  Carolina’s  (“BCBSNC”) 
proposal  in  response  to  the  RFP  on  the  grounds  that  the  reference  was  not  sufficiently  independent 
to  constitute  a  valid  client  reference.  See  Motion,  Ex.  1,  proposed  Amended  Petition,  CJ[  5  and  §  F 
at  pp.  30-33.  This  is  the  only  complaint  that  Aetna  raises,  or  has  ever  raised,  regarding  the  scoring 
of  BCBSNC’ s  proposal. 

The  Tribunal  should  deny  Aetna’s  Motion  as  to  this  new  claim  because  it  would  be  futile 
to  allow  Aetna  to  pursue  it.  The  decision  to  score  the  reference  was  clearly  and  objectively  the 
correct  decision,  and  Aetna  adduced  no  evidence  in  discovery,  submitted  no  affidavits  or  other 
evidence  in  support  of  its  Motion,  or  alleged  facts  in  its  proposed  Amended  Petition  that  would 
plausibly  support  a  finding  that  the  decision  to  score  the  reference  was  incorrect.  The  form  for 
offerors  to  submit  with  their  proposals  regarding  references  states  the  reference  can  be  on  behalf 
of  the  offeror  or  one  of  its  contractors  or  joint  venture  partners.  BCBSNC  submitted  information 
about  its  key  contractor  for  Core  Medicaid  Functions,  which  has  extensive  experience  throughout 
the  country  administering  Medicaid  managed  care  contracts:  Amerigroup  Partnership  Plan,  EEC 
(“Amerigroup”).  The  source  of  the  reference  was  BlueChoice  Health  Plan  of  South  Carolina,  Inc. 
(“BlueChoice  of  SC”),  which  had  a  contract  with  Amerigroup.  BlueChoice  of  SC  sent  the 
Department  a  favorable  reference  regarding  Amerigroup,  and  the  Evaluation  Committee  scored  it. 

Publicly  available  records  make  clear  that  BCBSNC  and  BlueChoice  of  SC  are 
independently  operated  entities.  They  both  have  trademark  licenses  and  agreements  with  the  Blue 
Cross  Blue  Shield  Association,  but  BCBSNC  is  a  non-profit,  and  BlueChoice  of  SC  is  a  subsidiary 
of  Blue  Cross  Blue  Shield  of  South  Carolina,  which  is  a  mutual  company.  BCBSNC  and 
BlueChoice  of  SC  have  no  overlapping  ownership  or  control,  and  BlueChoice  of  SC  would  not 
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stand  to  benefit  from  a  favorable  reference  on  behalf  of  Amerigroup.  Amerigroup  is  owed  by 
Anthem,  Inc.,  a  publicly  traded  for  profit  entity.  Amerigroup  has  contracts  with  other  independent 
Blue  Cross  entities,  but  it  is  independently  owned  and  operated,  and  there  is  no  overlapping 
ownership  or  control  between  it  and  BCBSNC  or  BlueChoice  of  SC.  Aetna  utterly  fails  to  provide 
any  analysis  or  evidence  that  could  support  a  conclusion  that  the  reference  was  not  sufficiently 
independent  to  constitute  a  valid  client  reference. 

Accordingly,  the  reference  from  BlueChoice  of  SC  regarding  Amerigroup  was  sufficiently 
independent  to  qualify  as  a  valid  client  reference,  and  Aetna  has  submitted  no  evidence  and  makes 
no  specific  factual  allegation  to  the  contrary.  Further,  a  reference  regarding  an  Aetna  contractor 
(which  is  also  an  Aetna  affiliate)  was  sought  from  an  entity  that  is  operated  by  the  Aetna 
contractor/affiliate,  thus,  there  is  a  similar  issue  whether  the  reference  is  sufficiently  independent 
to  qualify  as  proper  client  reference.  If  the  Evaluation  Committee’s  decision  to  score  the  reference 
in  support  of  the  proposal  of  BCBSNC  is  revisited,  the  decision  to  score  the  Aetna  reference  should 
also  be  reviewed  to  ensure  that  the  same  standard  is  applied  to  both.  Applying  the  same,  consistent 
standard  to  both  BCBSNC’s  reference  and  Aetna’s  reference  leads  to  the  same  result:  BCBSNC 
has  more  points  than  Aetna,  and  Aetna  remains  the  fifth  place  statewide  offeror. 

Lacking  any  evidence  to  support  a  finding  that  the  BCBSNC  reference  was  not  sufficiently 
independent  to  constitute  a  valid  client  reference,  Aetna,  in  a  desperate  attempt  to  support  its 
Motion  regarding  this  issue,  makes  inappropriate  and  unsubstantiated  personal  attacks  against 
Department  employees  involved  with  this  procurement  and  now  alleges  a  grand  conspiracy  by 
Department  employees  to  give  a  contract  to  BCBSNC.  As  discussed  herein,  the  allegations  are 
baseless.  Members  of  the  Evaluation  Committee  had  no  legal  conflict  of  interest,  they 
appropriately  disclosed  relevant  information  to  the  Department,  they  stated  they  could  be  fair  and 
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impartial,  Department  management  exercised  its  discretion  in  deciding  they  could  serve  on  the 
Evaluation  Committee,  there  is  no  evidence  any  member  acted  in  an  unfair  and  impartial  manner, 
and  all  seven  members  of  the  Evaluation  Committee  reached  a  consensus  as  to  the  rating  for  each 
response  to  each  Evaluation  Question  from  each  of  the  Offerors,  including  client  references  -  and 
they  made  the  objectively  correct  decision  regarding  the  BCBSNC  reference. 

Not  surprisingly,  given  the  size  and  complexity  of  this  procurement,  the  Department 
conducted  an  “end  to  end”  quality  assurance  process  before  finalizing  any  award  recommendations 
to  correct  errors  and  to  ensure  consistent,  reasonable,  and  fair  standards  had  been  applied  to  all 
proposals.  The  Department’s  process  was  fully  appropriate,  and  the  Department  remains  confident 
in  the  work  and  decisions  reached  by  the  Evaluation  Committee.  Aetna  has  failed  to  adduce 
evidence  or  allege  specific  facts  to  support  a  conclusion  to  the  contrary. 

Aetna’s  Motion  should  also  be  denied  as  to  the  BCBSNC  reference  issue  because  of 
Aetna’s  unreasonable  delay  in  pursuing  it,  its  failure  to  exhaust  its  administrative  remedies,  and 
the  prejudice  that  would  result  to  the  Department  and  other  parties  if  the  motion  was  granted.  All 
relevant  information  regarding  the  reference  issue  was  known  by  Aetna  and  contained  in 
documents  provided  to  it  before  it  submitted  its  protest  to  the  Department  and  before  it  filed  its 
original  Petition.  The  Department  and  the  parties  would  also  be  prejudiced  if  the  Motion  is 
granted.  For  example,  the  time  for  discovery  has  expired,  and  the  parties  are  unable  to  conduct 
discovery  to  further  demonstrate  that  the  BCBSNC  reference  was  sufficiently  independent  to 
constitute  a  valid  client  reference  and  that  the  Aetna  reference  was  handled  on  a  consistent  basis. 

Second,  and  although  Aetna  does  not  mention  it  in  its  Motion,  the  proposed  Amended 
Petition  would  also  add  a  claim  that  Offeror  UnitedHealthCare  of  North  Carolina,  Inc.  (“United”) 
should  not  have  been  given  points  by  the  Evaluation  Committee  in  response  to  Evaluation 
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Question  11  regarding  a  commitment  to  participate  in  the  Federally  Facilitated  Marketplace 
because,  as  disclosed  by  United  after  it  had  been  awarded  a  contract  under  this  procurement. 
United  intends  to  fulfill  the  commitment  through  an  affiliated  United  entity.  See  Motion,  Ex.  1, 
proposed  Amended  Petition,  §  G  at  pp.  33-34.  Aetna’s  Motion  regarding  this  issue  should  be 
denied  because  it  would  be  futile  to  allow  Aetna  to  pursue  it.  Even  if  all  points  awarded  United 
regarding  its  response  to  this  Evaluation  Question  were  taken  away,  it  would  still  be  one  of  the  top 
four  offerors;  thus,  it  would  not  change  the  result  of  the  evaluation  process.  Further,  Aetna  has 
not  demonstrated  it  would  be  inappropriate  to  allow  United  to  fulfill  the  commitment  through  an 
affiliate  or  that  doing  so  would  be  inconsistent  in  how  other  offerors  were  scored.  The  Motion 
should  also  be  denied  regarding  this  issue  because  of  Aetna’s  unreasonable  delay  in  pursuing  it, 
its  failure  to  exhaust  its  administrative  remedies,  and  the  prejudice  that  would  result  to  the 
Department  and  other  parties  if  the  motion  was  granted  at  this  late  date. 

II.  LEGAL  STANDARD 

When  not  otherwise  addressed  in  the  North  Carolina  Administrative  Code,  the  North 
Carolina  Rules  of  Civil  Procedure  generally  apply  to  contested  cases  held  before  the  Office  of 
Administrative  Hearings.  26  NCAC  03  .0101(a).  Under  Rule  15(a)  of  the  North  Carolina  Rules 
of  Civil  Procedure, 

A  party  may  amend  his  pleading  once  as  a  matter  of  course  at  any  time  before  a 
responsive  pleading  is  served  or,  if  the  pleading  is  one  to  which  no  responsive 
pleading  is  permitted...,  he  may  so  amend  it  at  any  time  within  30  days  after  it  is 
served.  Otherwise  a  party  may  amend  his  pleading  only  by  leave  of  court  or  by 
written  consent  of  the  adverse  party;  and  leave  shall  be  freely  given  when  justice 
so  requires. 

N.C.G.S.  1A-1,  Rule  15(a).  “A  motion  to  amend,  however,  is  addressed  to  the  sound  discretion 
of  the  trial  judge,  whose  ruling  will  not  be  disturbed  absent  proof  that  the  judge  manifestly  abused 
that  discretion.”  Walker  v.  Sloan ,  137  N.C.  App.  387,  402,  529  S.E.2d  236,  247  (2000);  see  also 
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Caldwell’s  Well  Drilling,  Inc.  v.  Moore,  79  N.C.  App.  730,  731,  340  S.E.2d  518,  519  (“[A]  motion 


to  amend  a  complaint  ...  is  addressed  to  the  sound  discretion  of  the  trial  judge  and  the  denial  of 
such  motion  is  not  reviewable  on  appeal  absent  a  clear  showing  of  abuse  of  discretion.”).  Reasons 
justifying  the  denial  of  a  motion  to  amend  are  (a)  undue  delay,  (b)  bad  faith,  (c)  undue  prejudice, 
(d)  futility  of  amendment,  and  (e)  repeated  failure  to  cure  defects  by  previous  amendments. 
Walker,  137  N.C.  App.  at  402,  529  S.E.2d  at  247. 

III.  ARGUMENT 

A.  Aetna’s  Motion  Should  be  Denied  because  the  New  Allegations  are  Ultimately  Futile. 

Futility  is  an  established  basis  on  which  to  deny  a  motion  to  amend  a  pleading.  When  an 
amendment  would  be  futile  in  light  of  the  propriety  of  a  dispositive  ruling  on  a  party’s  claim, 
denial  of  the  motion  to  amend  is  proper.  N.C.  Council  of  Churches  v.  State,  120  N.C.  App.  84,  93, 
461  S.E.2d  354,  360  (1995),  aff’d,  343  N.C.  117,  468  S.E.2d  58  (1996);  see  also  Orlando 
Residence,  Ltd.  v.  Alliance  Hospitality  Management  LLC,  2018  NCBC  132,  (J[(J[  38-39,  2018  WL 
6728490  (Sup.  Ct.  of  N.C. ,  Business  Court  Dec.  20,  2018)  (applying  Rule  12(b)  motion  to  dismiss 
standard  to  futility  analysis). 

a.  New  Allegations  Regarding  the  Scoring  of  the  BCBSNC  Reference.  Aetna’s 
addition  of  the  new  allegations  regarding  the  scoring  of  the  BCBSNC  reference  would  be  futile 
because  Aetna  has  not  presented  evidence  or  made  specific  factual  allegations  in  its  proposed 
Amended  Petition  to  create  a  plausible  basis  for  or  to  support  a  finding  that  the  BCBSNC  reference 
was  not  sufficiently  independent  to  be  scored  as  a  valid  client  reference. 

The  Department  appropriately  scored  the  BCBSNC  reference  from  BlueChoice  of  SC. 
Each  offeror  was  asked  for  four  client  references  “for  which  it  has  provided  services  of  similar 
size  and  scope  to  that  requested  herein.”  Affidavit  of  Kimberley  Rene  Kilgore- Kilpatrick 
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(“Kilpatrick  Aff.”),  attached  hereto  at  Exhibit  1,  (|  1 1  and  Ex.  F  thereto,  p.  NCDHHS-00 13347. 


The  Department  further  instructed  offerors  that  it  “prefer[red]  at  least  three  (3)  references  from 
state  Medicaid  programs.  If  Three  (3)  state  Medicaid  programs  are  not  provided.  Offeror  must 
include  a  statement  explaining  why.  The  Department  may  take  this  into  consideration  when 
scoring  the  Offeror’s  Client  References.”  Id.  Offerors  were  permitted  to  give  references  for  the 
offeror’s  subcontractors  or  other  partners.  The  Department’s  instructions  state:  “The  Offeror 
should  indicate  in  the  Offeror  Name  field  the  actual  organization  that  held  the  contract  with  the 
submitted  client  reference  (e.g.,  the  Offeror,  one  of  the  Offeror’s  subcontractors,  joint  venture 
partner)  and  state  the  relationship  to  the  Offeror  if  applicable.”  Id. 

As  part  of  its  RFP  response,  BCBSNC  submitted  four  client  references:  (1)  BlueChoice 
Health  Plan  of  South  Carolina,  Inc.  (BlueChoice  of  SC),  a  reference  for  BCBSNC’ s  subcontractor 
Amerigroup  Partnership  Plan,  LLC;  (2)  Washington  Health  Care  Authority,  a  reference  for 
Amerigroup  Washington,  Inc.,  an  affiliate  of  BCBSNC’ s  subcontractor  Amerigroup  Partnership 
Plan,  LLC;  (3)  Georgia  Department  of  Community  Health,  a  reference  for  AMGP  Georgia 
Managed  Care  Company,  Inc.,  an  affiliate  of  BCBSNC’s  subcontractor  Amerigroup  Partnership 
Plan,  LLC;  and  (4)  Maryland  Department  of  Health,  a  reference  for  Amerigroup  Maryland,  Inc., 
an  affiliate  of  BCBSNC’s  subcontractor  Amerigroup  Partnership  Plan,  LLC.  Kilpatrick  Aff.,  Ex. 
I,  f  11  and  Ex.  F  thereto.1  The  references  from  BlueChoice  of  SC  and  the  Maryland  Department 
of  Health  were  returned  by  the  respective  clients;  the  other  two  references  were  not  returned. 
Kilpatrick  Aff.,  Ex  1,  'll  8  and  Ex.  D  thereto,  pp.  NCDHHS-0030796-30797. 


1  Three  of  these  four  references  were  from  state  Medicaid  programs:  Washington,  Georgia,  and 
Maryland.  Id. 
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The  Evaluation  Committee’s  Meeting  Notes  and  Timeline  track  the  Evaluation 


Committee’s  consideration  of  the  BlueChoice  of  SC  reference  for  BCBSNC.  The  undisputed 
evidence  shows  that  on  December  18,  2019,  during  the  scoring  of  many  of  the  various  offerors’ 
client  references,  the  scoring  members  of  the  Evaluation  Committee  sought  guidance  “concerning 
BCBS’s  use  of  BlueChoice  Health  Plan  of  South  Carolina.”  Id.  at  NCDHHS-0030783.  The 
scoring  members  of  the  Evaluation  Committee,  through  the  contract  lead  Kimberley  Kilpatrick, 
received  advice  “to  be  consistent  in  determining  if  the  reference  was  a  client  reference  and  relevant 
to  the  scope  of  services.”  Id.  at  NCDHHS-0030784.  The  next  day,  December  19,  2019,  and  based 
on  the  advice  “to  be  consistent  in  their  consideration,  treatment  and  scoring  of  references,”  the 
scoring  members  of  the  Evaluation  Committee  agreed  “to  not  score  the  reference[]  as  the  BCBS 
reference  was  deemed  not  a  ‘client  reference.’”  Id.2  Consequently,  the  reference  from  BlueChoice 
of  SC  was  not  scored  in  December  2018. 

By  January  14,  2019,  the  Evaluation  Committee  had  begun  “several  quality  assurance 
reviews  to  ensure  consistency  and  accuracy  of  the  score.”  Id.  at  NCDHHS-0030787-30788.  On 
January  15,  2019,  the  Evaluation  Committee’s  Meeting  Notes  and  Timeline  note:  “As  part  of  the 
quality  assurance  process,  Mona  Moon  inquired  about  the  status  of  outstanding  references.”  Id.  at 
NCDHHS-0030788.3  Multiple  references  were  still  outstanding,  and,  because  a  firm  deadline  had 
not  been  previously  given  for  the  return  of  references,  a  decision  was  made  to  issue  a  final  request 


2  Similarly,  the  chart  of  client  references  included  in  the  Meeting  Notes  and  Timeline  states  that 
this  reference  was  “not  scored  as  it  was  not  considered  to  be  an  acceptable  Client  Reference 
because  it  came  from  BlueChoice  HealthPlan  of  South  Carolina  and  not  the  state  of  South 
Carolina.”  Id.  at  NCDHHS-0030796. 

3  Ms.  Moon  is  the  COO  of  NC  Medicaid  and  has  many  years  of  procurement  experience.  Excerpts 
of  Mona  Moon  Deposition  (“Moon  Dep.”),  attached  hereto  as  Exhibit  2,  pp.  13,  46-47.  Ms.  Moon 
has  explained  the  “end  to  end”  quality  assurance  process  that  was  followed  in  January  2019 
examining  all  facets  of  the  scoring  and  evaluation  process.  Id.  pp.  95-96. 
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with  a  firm  deadline  for  the  return  of  references.  Id.  Also  on  January  15,  2019,  Ms.  Kilpatrick 


brought  attention  to  the  fact  that  the  BCBSNC  reference  from  BlueChoice  of  SC  had  been  returned 
but  not  scored.  Moon  Dep.,  Ex.  2,  pp.  139-144.  Ms.  Moon  testified  that  “[i]f  we’re  not  scoring 
something  we  received,  I  want  to  understand  why  and  make  sure  that  that’s  a  -  an  appropriate 
action,  that  we’re  not  overlooking  something  that  the  committee  should  be  scoring.”  Id.  p.  139. 
On  January  16,  2019,  Ms.  Moon  “explained  the  process  for  the  last  request  made  for  Offeror’s 
outstanding  client  references  which  were  due  no  later  than  January  17  by  9:00  AM  EST.” 
Kilpatrick  Aff.,  Ex_l,  (J[  8  and  Ex.  D  thereto,  pp.  NCDHHS-0030788.  On  January  18,  2019,  it  was 
noted  that  “[t]he  next  step  of  the  quality  assurance  process  is  for  Lotta  Crabtree  to  review  the 
scoring  of  Offeror  Client  References.”  Id.  at  NCDHHS-0030790-30791.  The  scoring  members 
of  the  Evaluation  Committee  met  on  January  22,  2019,  and  reviewed  the  overall  review  of  Offeror 
Client  References.  At  that  meeting,  and  “following  discussion  by  the  Committee  it  was  determined 
that  the  reference  for  Amerigroup  Partnership  Plan,  LLC  from  BlueChoice  Health  Plan  of  South 
Carolina  should  be  scored  for  BCBS.”  Id.  at  NCDHHS-0030791.4 

There  is  no  genuine  issue  of  material  fact  that  the  scoring  members  of  the  Evaluation 
Committee  properly  scored  the  BlueChoice  of  SC  reference.  The  reference  is  for  a  subcontractor 
of  BCBSNC.  It  is  also  from  an  independent  entity.  Although  Aetna  has  alleged  “the  lack  of  a 
genuinely  independent  relationship  between  BlueCross  BlueShield  of  South  Carolina  and  Blue 
Cross  and  Blue  Shield  of  North  Carolina  and  its  affiliate  Amerigroup  Partnership  Plan,  LLC,” 
Motion,  Ex.  1,  (J[  143,  no  evidence  exists  to  support  this  allegation,  and  Aetna  has  cited  none  in  its 


4  Similarly,  the  chart  of  client  references  included  in  the  Meeting  Notes  and  Timeline  states  that 
“[a]fter  quality  review  check  of  all  references  it  was  determined  that  the  reference  from 
BlueChoice  HealthPlan  of  South  Carolina  should  be  scored  consistent  with  the  scoring  of  other 
client  references.”  Id.  at  NCDHHS-0030796. 
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Motion.  There  is  nothing  in  the  BCBSNC  reference  form  or  the  reference  returned  by  BlueChoice 


of  SC  that  states  or  could  be  construed  to  support  a  finding  that  the  entities  are  not  sufficiently 
independent  to  constitute  a  valid  client  reference.  See  Kilpatrick  Aff.,  Ex  1, ']['][  11,  12  and  Exs.  F 
and  G  thereto.  All  evidence  is  that  these  are  independent  entities.  Publicly  available  records  make 
clear  that  BCBSNC  and  BlueChoice  of  SC  are  independently  operated  entities.  See,  e.g., 
https://www.bcbs.com/about-us/the-blue-cross-blue-shield-system;  see  also  Deposition  Exhibit 
436  (attached  hereto  as  Exhibit  3);  information  regarding  BCBSNC  (attached  hereto  as  Exhibit  4); 
information  regarding  BlueChoice  of  SC  (attached  hereto  as  Exhibit  5).  They  both  have  trademark 
licenses  and  agreements  with  the  Blue  Cross  Blue  Shield  Association,  but  they  are  separate  entities 
with  no  overlapping  ownership  or  control.  BCBSNC  is  a  nonprofit.  BlueChoice  of  SC,  an  affiliate 
of  mutual  insurance  company  BlueCross  and  BlueShield  of  South  Carolina,  headquartered  in 
Columbia,  South  Carolina,  would  not  stand  to  benefit  from  a  favorable  reference  on  behalf  of 
Amerigroup.  See,  e.g.  Exs.  3,  4,  5.  Amerigroup  is  owned  by  Anthem,  Inc.,  a  publicly  traded  for 
profit  entity.  Amerigroup  has  contracts  with  other  independent  Blue  Cross  entities,  but  it  is 
independently  owned  and  operated,  and  there  is  no  overlapping  ownership  or  control  between  it 
and  BCBSNC  or  BlueChoice  of  SC.  See  Excerpt  of  Anthem,  Inc.  10-K  for  year  ended  Dec.  31, 
2018,  p.  3  (attached  hereto  as  Exhibit  6). 

Standing  on  its  own,  BCBSNC  received  12.5  points  from  the  scoring  of  the  BlueChoice  of 
SC  reference,  which  is  more  than  the  difference  between  its  score  (712.22431)  and  Aetna’s  score 
(704.60144).  Kilpatrick  Aff.,  Ex.  1.  (J[  9  and  Ex.  E  thereto,  pp.  NCDHHS-0030995,  30996,  31047. 
All  of  the  evidence  points  to  the  objective  propriety  of  the  Evaluation  Committee’s  decision  to 
score  the  BCBSNC  reference.  The  objective  propriety  of  this  decision  is  reinforced  by  the 
consistent  treatment  received  by  Aetna’s  own  reference.  Aetna  provided  a  reference  from  Mercy 
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Care  (Southwest  Catholic  Health  Network  Corporation  d/b/a  Mercy  Care).  In  response  to 
Evaluation  Question  7,  Aetna  affirmed  the  following  interrelationships  among  Mercy  Care  and 
other  Aetna  entities,  including  a  key  subcontractor  of  Aetna’s,  Aetna  Medicaid  Administrators, 
LLC: 


Mercy  Care  is  not  owned  by  Aetna,  Inc.,  but  it  is  managed  by  Aetna  Medicaid 
Administrators  LLC  (Aetna  Medicaid  Administrators),  the  same  Aetna  affiliate  that 
will  provide  the  majority  of  management  services  for  Aetna  Better  Health  of  North 
Carolina.  Aetna  Medicaid  Administrators  provides  plan  management  services  to 
Mercy  Care  under  a  Plan  Management  Services  Agreement  (PMSA).  Mercy  Care, 
and  not  Aetna  Medicaid  Administrators,  holds  the  Acute  Care  Contract  directly 
with  )  [sic]  Arizona’s  Medicaid  agency,  the  Arizona  Health  Care  Cost  Containment 
System  (AHCCCS).  This  reference  is  from  Mercy  Care’s  Board  Chair  for  the  work 
Aetna  Medicaid  Administrators  performs  as  the  plan  administrator,  and  not  from 
AHCCCS. 

Deposition  Exhibit  428  (attached  hereto  as  Exhibit  7)  (emphasis  added).5  Although  Aetna  alleges 
that  the  relationship  between  Aetna  and  Mercy  Care  is  not  similar  to  the  relationship  between 
BlueChoice  of  SC  and  Amerigroup  as  assessed  by  the  Department  (Motion,  Ex.  1,  (J[  146),  it  has 
not  presented  any  facts  for  this  Tribunal’s  consideration  in  support  of  its  Motion  to  this  end.  If 
this  Tribunal  decides  to  revisit  the  reference  in  support  of  BCBSNC,  it  should  also  review  the 
Aetna  reference  so  that  the  same  standard  is  applied  to  both.  Applying  the  same,  consistent 
standard  to  both  BCBSNC’s  reference  and  Aetna’s  reference  leads  to  the  same  result:  BCBSNC 
has  more  points  than  Aetna,  and  Aetna  remains  the  fifth  place  statewide  offeror.  Amending  the 
petition  with  these  allegations  is  futile. 

In  sum,  the  Evaluation  Committee  made  the  objectively  correct  decision  in  scoring  the 
reference  from  BlueChoice  of  SC.  The  documentation  about  the  BlueChoice  of  SC  reference  is 


5  Aetna  provided  this  same  information  in  its  reference  form  regarding  the  Mercy  Care  reference 
but  designated  the  reference  form  and  Mercy  Care’s  response  as  confidential  and  proprietary. 
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clear.  Aetna  has  alleged  no  facts  or  presented  any  evidence  to  the  contrary.  Consequently, 
allowing  the  amended  petition  to  add  these  allegations  would  be  futile. 

b.  New  Allegations  Regarding  Conflicts.  As  discussed  above,  Aetna  has  no 
evidence  that  the  BCBSNC  reference  from  BlueChoice  of  SC  was  not  sufficiently  independent  to 
constitute  a  valid  client  reference.  However,  Aetna,  in  a  desperate  attempt  to  support  its  Motion 
regarding  this  issue,  makes  inappropriate  and  unsubstantiated  personal  attacks  against  Department 
employees  involved  with  this  procurement.  The  grand  conspiracy  alleged  by  Aetna  has  no 
grounding  in  the  evidence,  and  these  allegations  are  baseless. 

First,  the  members  of  the  Evaluation  Committee  had  no  legal  conflict  of  interest.  Under 
North  Carolina  law,  a  conflict  with  regard  to  public  contracting  exists  where  employees  or  spouses 
derive  a  direct  benefit  from  the  contract.  A  direct  benefit  is  where  the  person  owns  more  than  ten 
percent  of  the  entity  awarded  the  contract,  derives  income  or  commission  directly  from  a  contract, 
or  acquires  property  under  the  contract.  N.C.G.S.  §  14-234(al)(4).  Aetna  has  not  alleged  any 
facts  that  would  constitute  a  legal  conflict  of  interest  by  any  member  of  the  Evaluation  Committee. 

Second,  Aetna  misreads  and  misunderstands  the  Request  for  Information  Confidentiality 
and  Conflict  of  Interest  Statement,  which  it  attached  as  Exhibit  C  to  its  proposed  Amended 
Petition.  As  the  form  itself  suggests,  it  is  a  “Request  for  Information”  about  conflicts  or  potential 
conflicts.  “Conflicts  of  Interest”  is  a  defined  term  under  Section  B  of  that  form.  It  states:  “A 
Conflict  of  Interest,  or  the  appearance  of  a  Conflict  of  Interest,  may  occur  if  you  are  directly  or 
indirectly  involved  with  a  person  or  an  organization  that  has  submitted  a  proposal  for  evaluation.” 
Ex.  C  to  Aetna  proposed  Amended  Petition,  at  NCDHHS-0033728  (emphasis  added).  Section 
B(l)  then  defines  a  Conflict  of  Interest  for  purposes  of  handling  that  issue  with  the  contract  leads 
and,  if  necessary,  appropriate  Department  staff.  Id.  Section  B(2)  states  that  “[p]rior  to  reviewing 
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any  proposals,  you  must  inform  the  Contract  Lead(s)  of  any  Conflict  of  potential  Conflicts  of 
Interest  with  the  associated  procurement.  The  Contract  Lead(s)  will  work  with  the  appropriate 
Department  Staff  to  determine  if  you  should  serve  as  a  member  of  the  Committee Id.  (emphasis 
added).  In  other  words,  disclosure  of  a  Conflict  or  potential  Conflict  of  Interest  is  not  an  automatic 
disqualification.  Instead,  the  form  and  disclosure  requirement  contained  therein  is  designed  to 
bring  any  associated  relationships  to  the  knowledge  of  the  Department  so  that  the  Department  can 
make  a  decision  about  whether  or  not  the  individual  should  serve  as  a  member  of  the  committee.6 
The  standard  for  a  legal  conflict  of  interest  is  stated  in  N.C.G.S.  §  14-234(al)(4).  The  form  titled 
“Request  for  Information  Confidentiality  and  Conflict  of  Interest  Statement”  simply  solicits 
information,  and  the  Department  can  decide  after  receiving  that  information  whether  it  is 
appropriate  for  a  given  individual  to  serve. 

Here,  Aetna  has  identified  no  legal  conflict  held  by  any  member  of  the  Evaluation 
Committee.  At  most,  Aetna  alleges  an  instance  of  a  relationship  that  should  be  disclosed  for 
Department  consideration  under  the  terms  of  the  Request  for  Information  Confidentiality  and 
Conflict  of  Interest  Statement.  This  relationship — between  a  scoring  member  of  the  Evaluation 
Committee  and  an  employee  of  BCBSNC — was,  in  fact,  disclosed  to  Department  leadership  before 
the  Evaluation  Committee  began  its  work.  Department  leadership  considered  the  information  and 
found  it  appropriate  for  this  scoring  member  to  serve.  This  member  of  the  Evaluation  Committee 
is  not  married,  there  is  no  ownership  interest  in  BCBSNC  (which  is  a  nonprofit),  and  there  is  no 
evidence  of  a  direct  financial  benefit  from  this  contract  that  would  accrue  to  either  the  scoring 
member  of  the  Evaluation  Committee  nor  this  BCBSNC  employee.  Indeed,  this  BCBSNC 

6  Deposition  transcripts  from  multiple  depositions  taken  over  the  last  two  weeks  are  not  yet 
available.  The  Department  will  supplement  the  record  with  relevant  portions  of  the  deposition 
testimony  when  those  transcripts  are  prepared  and  available. 
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employee  does  not  work  in  Medicaid  for  BCBSNC.  Excerpts  of  Jay  Ludlam  Deposition,  attached 
hereto  as  Exhibit  8,  pp.  367-369. 7  The  scoring  member  at  issue  affirmed  that  she  could  be  fair 
and  impartial,  she  had  deep  and  relevant  experience  in  her  given  subject  matter,  and  her  service 
was  approved  by  the  Assistant  Secretary  for  Health  Plans  and  Transformation  before  she  began 
work  on  the  Evaluation  Committee.  Id.  There  is  no  evidence  that  she  did  not  serve  in  a  fair  and 
impartial  manner,  and  there  is  no  evidence  that  she  raised  or  led  the  discussion  regarding  the 
BCBSNC  reference  issue.  Further,  under  the  consensus  scoring  method,  all  seven  scoring 
members  of  the  Evaluation  Committee  correctly  agreed  that  the  reference  should  be  scored.  There 
is  simply  no  evidence  that  this  scoring  member  ever  acted  in  any  way  that  was  biased  or 
inappropriate. 

Aetna  further  alleges  that  Sarah  Gregosky  (misspelled  Gregowski)  was  previously 
employed  by  BCBSNC  and  that  this  constitutes  an  improper  conflict  of  interest.  Motion,  Ex.  1,  CJ[ 
148.  It  does  not.  Ms.  Gregosky  worked  for  BCBSNC  for  about  one  year,  leaving  in  October  2016. 
She  did  not  do  any  Medicaid  work  while  at  BCBSNC.  Deposition  Exhibit  199  (attached  hereto  as 
Exhibit  10).  Further,  Aetna  alleges  that  Ms.  Gregosky  “designed”  the  RFP.  Motion,  Ex.  1,  (|  148. 
She  did  not.  She  took  over  the  lead  role  in  managing  the  development  of  the  RFP,  but  the  design 
of  the  RFP  was  a  team  effort.  Indeed,  Aetna  has  confirmed  that  it  has  no  issues  whatsoever  with 
the  RFP.  May  15,  2019  Hearing  Tr.  p.  49:20-21  (“We  [Aetna]  don’t  have  a  single  issue  with  the 
RFP.”).  Ms.  Gregosky  was  not  a  scoring  member  of  the  Evaluation  Committee,  there  is  no 
evidence  that  she  did  not  act  in  a  fair  and  impartial  manner  at  all  times,  and  there  is  no  evidence 


7  Mr.  Ludlam  is  the  Assistant  Secretary  for  Health  Plans  and  Transformation  for  North  Carolina’s 
Medicaid  program.  Deposition  Exhibit  303  (attached  hereto  as  Exhibit  9). 
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that  she  raised  or  voted  on  the  BCBSNC  reference  issue.  Quite  simply,  there  is  nothing  close  to  a 


conflict  with  BCBSNC  with  regard  to  Ms.  Gregosky.8 

Aetna  also  misleadingly  alleges  that  another  scoring  member  of  the  Evaluation  Committee, 
Sheila  Platts,  went  to  work  for  BCBSNC  “almost  immediately  upon  completing  scoring.”  This  is 
incorrect.  Ms.  Platts  left  employment  at  the  Department  on  July  12,  2019 — more  than  five  months 
after  she  finished  her  service  on  the  Evaluation  Committee — and  did  not  even  apply  for  the 
position  at  BCBSNC  until  May  2019.  Excerpts  of  Sheila  Platts  Deposition,  attached  hereto  as 
Exhibit  12,  pp.  103,  107,  114.  Ms.  Platts  does  not  work  in  Medicaid  at  BCBSNC.  Id.  pp.  14-16. 
This  is  simply  not  a  conflict  of  interest  or  remotely  close  to  one. 

Aetna  also  insinuates  that  Secretary  Cohen  had  a  conflicts  issue  with  BCBSNC.  Motion, 
Ex.  1,  (J[(J[  149,  150.  Secretary  Cohen  had  no  conflict  of  interest.  She  had  no  legal  conflict  of 
interest,  did  not  serve  on  the  Evaluation  Committee,  and  did  not  raise  or  even  know  about  the 
BCBSNC  reference  issue  nor  did  she  participate  in  any  decision  to  score  it.  There  is  simply  no 
evidence  of  any  improper  relationship  or  improper  communication  with  BCBSNC  or  any  other 
offeror  from  the  time  the  RFP  was  issued  until  the  time  of  award  in  February  2019.  Indeed,  the 
New  York  Times  article  of  August  26,  2019,  is  hearsay  and,  in  fact,  addresses  the  commercial 
lines  of  BCBSNC. 


8  The  industry  for  Medicaid  professionals  is  small.  Mr.  Ludlam,  now  the  Assistant  Secretary  for 
Medicaid  Transformation  in  North  Carolina,  previously  worked  for  both  Aetna  and  WellCare  in 
Missouri.  Ex.  9,  at  NCDHHS-0177663-177664.  Further,  Aetna’s  own  Director  of  Business 
Development  for  Aetna  Medicaid  in  North  Carolina  worked  for  the  Department  immediately 
before  beginning  to  work  for  Aetna,  ending  work  at  the  Department  in  late  August  2016  and 
beginning  work  approximately  a  week  later  at  Aetna  in  September  2016.  Excerpts  of  A.  Jamal 
Jones  Deposition,  attached  hereto  as  Exhibit  11,  pp.  43,  50-5 1 .  The  job  at  Aetna  paid  more  money 
than  the  job  at  the  Department.  Id.  p.  51. 
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Finally,  Aetna  seems  to  confuse  Mona  Moon’s  (COO  of  Medicaid)  and  Lotta  Crabtree’s 
(Deputy  General  Counsel  for  the  Department)  past  employment  at  the  State  Health  Plan  with 
working  for  BCBSNC  as  a  contractor  for  the  State  Health  Plan.  See  Motion,  Ex.  1,  <][  35.  Ms. 
Moon  and  Ms.  Crabtree  worked  for  the  State  Health  Plan — a  division  of  the  North  Carolina 
Department  of  the  State  Treasurer.9  As  state  employees  of  the  State  Health  Plan,  they  did  not  work 
for  BCBSNC.  See,  e.g.  Ex.  2,  Moon  Dep.  pp.  176-180.  There  is  nothing  remotely  close  to  a 
conflict  of  interest  for  Ms.  Moon  and  Ms.  Crabtree. 

In  sum,  Aetna  has  not  been  able  to  adduce  evidence  to  substantiate  its  claims  in  discovery. 
In  a  desperate  attempt  to  save  its  case,  it  has  alleged  a  new  conspiracy  theory  grounded  in 
insinuations  and  not  in  facts.  There  is  no  evidence  that  any  member  of  the  Evaluation  Committee 
had  any  legal  conflict  of  interest,  there  is  no  evidence  that  anything  approaching  a  conflict  of 
interest  or  a  potential  conflict  of  interest  was  not  disclosed  to  Department  leadership  at  the 
appropriate  time,  and  there  is  no  evidence  whatsoever  that  any  relationship  with  BCBSNC  in  any 
way  impacted  the  decision  to  review  the  BCBSNC  reference  as  part  of  the  “end  to  end”  quality 
assurance  process  or  the  ultimate,  correct  decision  to  score  the  reference. 

c.  New  Allegations  Regarding  Evaluation  Question  11.  Aetna  alleges  for  the 
first  time  that  United  should  not  be  allowed  to  keep  the  19.10075  points  it  earned  for  Evaluation 
Question  11.  This  allegation  is  futile.  If  allowed,  there  would  be  absolutely  no  change  in  result, 
and  United  would  still  receive  a  statewide  contract.  United  scored  727.76474  points.  Removing 
19.10075  points  would  result  in  United  having  708.6640  points,  good  for  third  place.  Kilpatrick 
Aff.,  Ex.  1,  *![  9  and  Ex.  E  thereto,  pp.  NCDHHS-0030995,  30996.  The  statewide  awardees  would 


9  https://www.nctreasurer.com/inside-the- 
department/LeamAboutTheDepartment/Pages/default.aspx. 
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not  change.  Allowing  this  amendment  would  be  futile.  Further,  Aetna  has  not  demonstrated  it 
would  be  inappropriate  to  allow  United  to  fulfill  the  commitment  made  in  response  to  Evaluation 
Question  1 1  through  an  affiliate  or  that  doing  so  would  be  inconsistent  in  how  other  offerors  were 
scored.  Indeed,  as  it  pertains  to  Aetna,  Aetna  responded  that  Evaluation  Question  1 1  did  not  apply 
to  Aetna  at  all.  Deposition  Exhibit  427  (attached  hereto  as  Exhibit  13).  Accordingly,  Aetna 
received  no  points  for  Evaluation  Question  11.  Kilpatrick  Aff.,  Ex.  1,  (J[  9  and  Ex.  E  thereto,  p. 
NCDHHS-0030996. 

B.  Aetna’s  Decision  to  Wait  Until  the  End  of  Discovery  to  File  this  Motion  Represents 

Undue  Delay  Under  the  Circumstances  and,  if  Granted,  Would  Result  in  Unfair 

Prejudice. 

“[A]  trial  court  may  appropriately  deny  a  motion  for  leave  to  amend  on  the  basis  of  undue 
delay  where  a  party  seeks  to  amend  its  pleading  after  a  significant  period  of  time  has  passed  since 
filing  the  pleading  and  where  the  record  or  party  offers  no  explanation  for  the  delay.”  Rabon  v. 
Hopkins ,  208  N.C.  App.  351,  354,  703  S.E.2d  181,  184  (2010).  “In  deciding  if  there  was  undue 
delay,  the  trial  court  may  consider  the  relative  timing  of  the  proposed  amendment  in  relation  to  the 
progress  of  the  lawsuit.”  Strickland  v.  Lawrence,  176  N.C.  App.  656,  667,  627  S.E.2d  301,  308 
(2006).  Undue  delay  exists  in  pursuing  claims  if  the  party  “knew  the  relevant  facts”  at  the  time  of 
the  original  filing  and  fails  to  offer  a  credible  explanation  for  the  delay  in  including  those  items  in 
its  pleading.  Media  Network,  Inc.  v.  Long  Haymes  Carr,  Inc.,  197  N.C.  App.  433,  447,  678  S.E.2d 
671,  681  (2009);  see  also  Micro  Capital  Investors,  Inc.  v.  Broyhill  Furniture  Indus.,  Inc.,  221  N.C. 
App.  94,  102,  728  S.E.2d  376,  382  (2012)  (denying  a  motion  to  amend  a  complaint  when  the  new 
claim  to  be  asserted  was  available  to  the  party  “based  on  the  information  known  to  plaintiff  at  the 
time”  of  the  earlier  pleading).  The  party  must  give  a  credible  and  sufficient  explanation  for  the 
delay.  See  Media  Network,  197  N.C.  App.  at  447,  678  S.E.2d  at  681  (describing  requirement  for 
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“credible  explanation”);  Rabon,  208  N.C.  App.  at  356,  703  S.E.2d  at  185  (describing  requirement 
for  “sufficient  explanation”). 

Here,  Aetna  fails  to  offer  a  credible  and  sufficient  explanation  to  explain  its  delay  in  raising 
its  arguments  about  the  impact  of  the  Evaluation  Committee’s  (correct)  decision  to  score  the 
BCBSNC  reference  provided  for  Amerigroup  from  BlueChoice  of  SC.  Aetna  had  all  relevant 
information  in  early  February  2019  to  determine  both  the  timing  of  the  Evaluation  Committee’s 
decision  to  score  the  BCBSNC  reference  and  the  impact  of  scoring  that  reference  on  the  overall 
scoring  of  all  offerors.  Kilpatrick  Aff.,  Ex.  1, ']['][  3,  4,  5,  6,  7,  8,  and  9  and  Exs.  A,  B,  C,  D,  and  E 
thereto.  It  is  apparent  from  Aetna’s  March  5,  2019  protest  letter  that  Aetna  scoured  the  consensus 
scoring  sheet  and  other  materials  it  received  in  February  2019  to  attack  the  scoring  decisions  of 
the  Evaluation  Committee.  Deposition  Exhibit  430  (attached  hereto  as  Exhibit  14).  By  way  of 
just  one  of  many  examples,  Aetna  calculated  scoring  decisions  out  to  four  and  five  decimal  places 
and  deconstructed  the  scoring  of  one  of  several  aspects  for  one  of  multiple  subcontractors  to  attack 
the  Evaluation  Committee’s  scoring  of  Evaluation  Question  5.  Id.  at  pp.  4-6.  It  is  not  credible  to 
suggest  that  Aetna  was  unaware  of  the  mathematical  value  of  the  scoring  of  any  reference  as  it 
prepared  its  March  5,  2019  protest  letter.  At  no  place  in  the  March  5,  2019  protest  letter,  the  April 
4,  2019  protest  meeting  and  presentation,  or  Aetna’s  April  16,  2019  Petition  for  a  contested  case 
did  Aetna  ever  allege  any  concern  with  the  Evaluation  Committee’s  January  22,  2019  decision  to 
score  the  BCBSNC  reference.  See,  e.g.  Ex.  13;  Deposition  Exhibit  431  (attached  hereto  as  Exhibit 
15). 

Attachment  #4  Meeting  Notes  and  Timeline  was  included  in  the  information  Aetna 
received  on  February  7,  2019.  Kilpatrick  Aff.,  Ex.  1,  4,  5,  6,  7,  and  8.  That  document  reveals 

that  on  December  18  and  19,  2018,  the  Evaluation  Committee  considered  whether  or  not  to  score 
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the  BCBSNC  reference  for  Amerigroup  from  BlueChoice  of  SC,  ultimately  coming  to  the 


consensus  decision  on  December  19,  2018,  not  to  score  the  reference  because  it  was  deemed  not 
to  be  a  valid  client  reference.  Id.  at  f  8  and  Ex.  D  thereto,  pp.  NCDHHS-0030783-30784.  That 
document  also  reveals  that  one  month  later  on  January  18,  2019,  the  Evaluation  Committee  met 
three  times.  At  the  10:30  AM  meeting,  the  Evaluation  Committee  “completed  a  review  and  scoring 
of  all  questions”  and  then  “agreed  to  meet  at  12:00  PM  to  review  the  scores  for  the  first  time  with 
the  understanding  that  quality  assurance  activities  were  on-going  and  scores  would  not  be  final 
until  that  process  is  complete.”  Id.  at  NCDHHS-0030790.  The  Evaluation  Committee  met  at 
12:00  PM,  and  “[a]  summary  of  the  scores  was  reviewed  and  discussed.”  Id. 1 0  The  Evaluation 
Committee  met  again  at  2:30  PM,  and  again  “[a]  summary  of  the  scores  was  reviewed  and 
discussed.”  Id.  at  NCDHHS-0030790-30791.  Next,  “[t]he  Committee  completed  a  quality 
assurance  review  to  ensure  the  scores  of  Exceeds/Substantially  Exceeds  were  clear,  consistent 
across  all  Offerors  and  sufficiently  detailed.”  Id.  at  NCDHHS-0030791.  The  last  item  for  that 
meeting  states  “[t]he  next  step  of  the  quality  assurance  process  is  for  Lotta  Crabtree  to  review  the 
scoring  of  Offeror  Client  References.”  Id.  The  Evaluation  Committee  next  met  on  January  22, 
2019.  Id.  After  a  presentation  regarding  a  validation  of  the  scoring  tool  “[a]s  part  of  the  quality 
assurance  process,”  the  Evaluation  Committee  next  “discussed  the  findings  of  the  overall  review 
of  Offeror  Client  References.”  Id.  The  following  entries  describe  this  discussion  and  the  resulting 
decision  of  the  Evaluation  Committee: 


10  It  is  neither  uncommon  nor  improper  for  an  evaluation  committee  to  see  interim  scoring  results 
during  the  course  of  the  evaluation  process. 
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a.  The  Committee  did  not  initially  score  BCBS's  reference  from  BlueChoice  Health  Plan  of 
South  Carolina  because  they  determined  it  was  not  a  "client”  reference  (See  December 
19,  #4).  However,  a  reference  for  Aetna  from  was  scored.  Legal 


Counsel  presented  to  the  Committee  that  the  relationship  between  BlueChoice  Health 
Plan  and  Amerigroup  and  that  of  Aetna  and  appeared  similar. 


b.  Following  discussion  by  the  Committee  it  was  determined  that  the  reference  for 

Amerigroup  Partnership  Plan,  LLCfrom  BlueChoice  Health  Plan  of  South  Carolina  should 
be  scored  for  BCBS  and  the  scoring  was  updated  accordingly. 


Id.  As  a  result,  the  scores  were  updated,  reviewed,  and  discussed,  “and  the  Committee  determined 
its  award  recommendation  to  be  as  follows,  based  on  the  scores:” 

a.  AmeriHealth  Caritas  North  Carolina,  Inc. 

b.  Blue  Cross  and  Blue  Shield  of  North  Carolina 

c.  UnitedHealthcare  of  North  Carolina,  Inc. 

d.  WellCare  of  North  Carolina 

Id.  at  NCDHHS-0030792. 

Aetna  thus  knew  in  February  2019  that  on  January  22,  2019,  the  Evaluation  Committee 
scored  a  reference  from  BCBSNC.  Aetna  also  knew  in  February  2019  that,  at  5%  of  1000  points, 
the  references  for  each  offeror  were  worth  a  total  of  50  points.  Aetna  knew  that  four  references 
were  sought  for  each  offeror.  Id.  at  NCDHHS-0030794-30802.  Dividing  50  by  4  reveals  the 
ultimate  value  of  a  single  reference  to  be  12.5  points.  Aetna  also  knew  in  February  2019  that 
BCBSNC  had  been  awarded  25  total  points  for  its  references  (Id.  at  (J[  9  and  Ex.  E  thereto,  p. 
NCDHHS-0030996),  that  it  had  been  awarded  12.5  points  for  each  reference  that  was  returned  (Id. 
p.  NCDHHS-0031047),  and  that  BCBSNC  had  two  of  four  references  returned,  with  two 
unretumed  (Id.  at  (][  8  and  Ex.  D  thereto,  pp.  NCDHHS-0030796-30797).  Aetna  also  knew  that  the 
final  point  difference  between  it  and  BCBSNC  was  7.6229  points  (BCBSNC  at  712.22431  -  Aetna 
at  704.60144  =  7.6229  points).  Id.  p.  NCDHHS-0030793.  As  this  point  difference  is  less  than 
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12.5  points,  it  is  not  credible  for  Aetna  to  claim  that  it  did  not  have  the  information  necessary  to 


protest  this  scoring  decision  at  the  time  of  its  protest  lodged  on  March  5,  2019. 11 

Undue  delay  is  also  contextual.  See,  e.g.  Strickland,  176  N.C.  App.  at  667,  627  S.E.2d  at 
308  (“[T]he  trial  court  may  consider  the  relative  timing  of  the  proposed  amendment  in  relation  to 
the  progress  of  the  lawsuit.”).  Undue  delay  has  been  found  when  there  was  a  three  month  delay 
of  when  the  information  became  known  and  the  motion  for  leave  to  amend.  Media  Network,  197 
N.C.  App.  at  447,  678  S.E.2d  at  681.  Here,  Aetna  waited  until  just  11  days  before  discovery  was 
to  close  to  file  its  Motion  despite  knowing  about  the  scoring  decision  and  its  impact  before  it  filed 
its  protest  letter  in  March  2019  (more  than  six  months  prior  to  this  Motion)  or  its  petition  for  a 
contested  case  hearing  in  April  2019  (more  than  five  months  prior  to  this  Motion).12 


11  Aetna,  like  all  offerors,  was  instructed  in  the  RFP  to  adhere  to  specific  guidelines  and  procedures 
if  it  wished  to  protest  a  contract  resulting  from  the  RFP.  “If  an  Offeror  wishes  to  protest  a  Contract 
resulting  from  this  solicitation  that  is  awarded  by  the  Department,  the  Offeror  shall  submit  a  written 
request  addressed  to  contact  identified  in  Section  II.E.6  Proposal  Submission  and  Number  of 
Copies.  The  protest  request  must  be  received  in  the  proper  office  within  thirty  (30)  calendar  days 
from  the  Contract  Award.  Protest  Letters  shall  contain  specific  grounds  and  reasons  for  the 
protest,  how  the  protesting  party  was  harmed  by  the  award  made  and  any  documentation  providing 
support  for  the  protesting  party’s  claims.  ...  All  protests  will  be  handed  following  the  process 
defined  in  North  Carolina  Administrative  Code,  01  NCAC  05B.1519,  but  will  be  administered  by 
Department  of  Health  and  Human  Services  personnel.”  Deposition  Exhibit  429,  attached  hereto 
as  Exhibit  16;  RFP  §  II.G.6  (emphasis  added).  Aetna  chose  to  omit  the  specific  grounds  of  scoring 
the  BCBSNC  reference  and  the  scoring  of  United’s  response  to  Evaluation  Question  11  from  its 
protest.  As  these  grounds  come  more  than  30  days  after  the  contract  award  and  have  not  been 
raised  to  the  agency,  it  is  improper  to  do  so  at  this  time  and  in  this  manner.  See,  e.g.  Nailing  v. 
UNC-CH,  117N.C.  App.  318,451  S.E.2d351  (1994).  Aetna’s  failure  to  exhaust  its  administrative 
remedies  further  requires  the  denial  of  its  Motion.  See,  e.g.  Abrons  Family  Practice  &  Urgent 
Care,  PA  v.  N.C.  Dep’t  of  Health  &  Human  Sen’s.,  370  N.C.  443,  447,  810  S.E.2d  224,  228  (2018). 

12  Aetna  misleadingly  suggests  in  its  Motion  that  it  first  learned  that  Aetna  was  at  one  point  prior 
to  the  completion  of  the  quality  assurance  process  in  fourth  place,  and  it  learned  this  very  recently 
during  discovery.  Motion  pp.  4-5.  Given  the  material  available  to  Aetna  in  February  2019,  this  is 
not  a  credible  or  sufficient  explanation  for  why  Aetna  did  not  include  these  allegations  in  its  protest 
or  its  original  Petition.  Further,  Aetna  alleges  that  the  Department  failed  to  properly  disclose  the 
information  on  which  it  relies  and  has  not  explained  why  it  did  not  disclose  certain  information 
earlier.  This  is  incorrect.  At  all  times  during  the  document  production  process,  the  Department 
reiterated  to  Aetna  and  other  parties  that  various  documents,  including  some  native  Excel 
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Aetna’s  motion  to  amend  its  petition  comes  at  a  time  that  is  “rather  late  in  the  case,”  and 
should  be  denied.  Delta  Envtl.  Consultants  ofN.C.,  Inc.  v.  Wysong  &  Miles  Co .,  132  N.C.  App. 
160,  166,  510  S.E.2d  690,  694  (1999).  Aetna’s  calculated  decision  to  wait  until  this  point  in  the 
litigation  to  make  its  Motion  works  unfair  prejudice  on  the  Department  and  the  other  parties.  The 
time  for  discovery  is  expiring  today,  and  the  parties  are  unable  to  conduct  discovery  to  further 
demonstrate  that  the  BCBSNC  reference  was  sufficiently  independent  to  constitute  a  valid  client 
reference  and  that  the  Aetna  reference  was  handled  on  a  consistent  basis.  The  Department  and  the 
parties  are  also  prejudiced  by  not  being  able  to  conduct  discovery  regarding  United’s  proposal  to 
fulfill  the  commitment  in  Evaluation  Question  1 1  through  an  affiliate  or  that  doing  so  would  be 
inconsistent  in  how  other  Offerors  were  scored. 

IV.  CONCLUSION 

For  the  reasons  stated  above,  Aetna’s  Motion  for  Leave  to  Amend  Its  Petition  for  a 
Contested  Case  Hearing  should  be  denied. 


[Signature  Block  to  Follow  on  Next  Page ] 


spreadsheets,  contained  information  that  had  been  designated  proprietary  by  one  or  more  offerors 
and  could  not  be  produced  without  confidentiality  protections  nor  could  they  be  produced  at  all  in 
the  native  format  requested.  The  Tribunal  entered  a  Protective  Order  on  September  3,  2019.  One 
day  later  on  September  4,  2019,  the  Department  excerpted  a  pdf  of  a  native  Excel  spreadsheet  that 
contains  protected  information  (and  was  thus  subject  to  the  Protective  Order)  and  produced  a 
portion  of  that  spreadsheet  that  does  not  contain  protected  information  to  Aetna. 
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Respectfully  submitted, 


JOSHUA  H.  STEIN  ATTORNEY  GENERAL 

By:  _ 

Colleen  M.  Crowley,  N.C.  State  Bar  No.  25375 

John  R.  Green,  Jr.,  N.C.  State  Bar  No.  19040 

Special  Deputy  Attorney  Generals 

N.C.  Dept,  of  Justice 

Post  Office  Box  629 

Raleigh,  NC  27602 

Telephone:  (919)  716-6842 

Facsimile:  (919)  716-6759 

ccrowle  y  @  ncdoj .  gov 

j  green  @  ncdoj  .gov 

HAYNSWORTH  SINKLER  BOYD,  P.A. 

By:  s/  Elizabeth  H.  Black _ 

Robert  Y.  Knowlton,  SC  Bar  No.  3589 
Elizabeth  H.  Black,  SC  Bar  No.  76067 
1201  Main  Street,  22nd  Floor 
Post  Office  Box  11889  (29211-1889) 

Columbia,  South  Carolina  29201 
(803)  779.3080 
bknowlton@hsblawfirm.com 

eblack@hsblawfirm.com 

(admitted  pro  hac  vice) 

-and- 

Boyd  B.  Nicholson,  Jr.,  SC  Bar  No.  65387 
Post  Office  Box  2048 
Greenville,  South  Carolina  29602 
(864)  240.3200 
nnicholson@hsblawfirm.com 

(admitted  pro  hac  vice) 

Attorneys  for  Respondent  North  Carolina  Department 
of  Health  and  Human  Services 


October  4,  2019 
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Filed  Oct  4,  2019  1 :45  PM  Office  of  Administrative  Hearings 


Respondent’s  Memorandum  in  Opposition  to 
Aetna  Better  Health  of  North  Carolina,  Inc.’s 
Motion  and  Memorandum  for  Leave  to  Amend 
its  Petition  for  a  Contested  Hearing 


Exhibit  1 

Affidavit  of  Kimberley  Rene 
Kilgore-Kilpatrick 
(Part  1  of  2) 


STATE  OF  NORTH  CAROLINA 


IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 


COUNTY  OF  WAKE 

Optima  Family  Care  of  North  Carolina,  Inc., 
Petitioner, 

v. 

North  Carolina  Department  of  Health  and 
Human  Services.  Mandy  Cohen,  M.D.,  MPH, 
in  her  official  capacity  as  Secretary  of  the 
Department,  and  Dave  Richard  in  his  official 
capacity  as  Deputy  Secretary  of  the 
Department  for  NC  Medicaid, 

Respondent. 

and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina,  Inc.. 
UnitedHealthCare  of  North  Carolina.  Inc., 
Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  owned  Plans,  Inc.  d/b/a  My 
Health  by  Health  Providers, 

Respondent-Intervenors . 


North  Carolina  Provider  Owned  Plans.  Inc. 
d/b/a  My  Health  By  Health  Providers, 
Petitioner, 

v. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent. 

and 

UnitedHealthCare  of  North  Carolina,  Inc., 
Blue  Cross  And  Blue  Shield  of  North 
Carolina.  WellCare  of  North  Carolina,  Inc., 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  Optima 
Family  Care  of  North  Carolina,  Inc.. 
Respondent-Intervenors 


19  DHR  01959 


19DHR  02032 


Aetna  Better  Health  of  North  Carolina,  Inc., 
d/b/a  Aetna  Better  Health  of  North  Carolina, 
Petitioner, 

v. 

State  Of  North  Carolina  Department  of  Health 
and  Human  Services  -  Division  of  Health 
Benefits, 

Respondent, 

and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina.  Inc., 
UnitedHealthCare  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  Owned  Plans.  Inc.  d/b/a  My 
Health  By  Health  Providers, 

Respondent-Intervenors. 


19DHR  02194 


Carolina  Complete  Health,  Inc., 

Petitioner, 

v. 

North  Carolina  Department  of  Health  and 
Human  Services. 

Respondent, 

And 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 
and  North  Carolina  Provider  Owned  Plans, 
Inc.  d/b/a  My  Health  By  Health  Providers, 
Respondent-Intervenors. 


19  DHR  03352 


AFFIDAVIT  OF  KIMBERLEY  RENE  KILGORE-KILPATRICK 


I,  Kimberley  Rene  Kilgore-Kilpatrick.  upon  first  being  duly  sworn,  depose  and  state  as 
follows: 


1 .  Iam  over  the  age  of  eighteen  and  have  personal  knowledge  of  the  matters  set  forth 
in  this  affidavit,  and  I  am  duly  qualified  and  authorized  to  give  this  affidavit. 

2.  I  am  employed  by  the  North  Carolina  Department  of  Health  and  Human  Services 
as  Contracts  &  Compliance  Specialist,  Division  of  Health  Benefits. 


1 


3.  On  February  4,  20 1 9, 1  received  the  email  attached  hereto  as  Exhibit  A  from  Debra 
G.  Brutsman  at  Aetna  requesting  certain  information  regarding  the  selection  of  Medicaid  health 
plans  for  Request  for  Proposal  Number  30-190029-DHB  for  Prepaid  Health  Plan  Services. 

4.  On  February  6  and  7,  2019,  I  emailed  with  Ms.  Brutsman  and,  at  her  direction. 
Daniel  Baum  of  Troutman  Sanders  Strategies,  regarding  Mr.  Baum’s  directive  to  retrieve  a  jump 
drive  containing  the  documents  requested  by  Aetna  in  Exhibit  A.  This  email  chain  of  February  6 
and  7,  20 1 9.  is  attached  hereto  at  Exhibit  B. 

5.  An  envelope  addressed  to  Mr.  Baum  containing  this  jump  drive  was  left  for  pick 
up  as  indicated  in  Exhibit  B,  and  the  envelope  was  in  fact  picked  up  on  February  7,  2019. 

6.  The  contents  of  this  jump  drive  are  listed  in  Exhibit  C  hereto. 

7.  Item  “4.  A  copy  of  the  materials  used  during  the  evaluation  process”  in  Exhibit  C 
included  the  following  items,  which  are  followed  by  the  Bates  number  reference  as  produced  to 
all  parties  in  these  contested  cases: 

(a)  Attachment  #1  PHP  Offerors  Preproposal  Conference  Attendees  List  (begins  at 
NCDHHS-0030752) 

(b)  Attachment  #2  PHP  Bid  Opening  Attendees  List  (begins  at  NCDHHS-0030755) 

(c)  Attachment  PHP  Evaluation  Kick-Off  Meeting  —  Scoring  Members  (beains  at 

NCDHHS-0030756)  ~ 

(d)  Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 
REDACTED  (begins  at  NCDHHS-0030771) 

(e)  Attachment  #5  PHP  Evaluation  Kick-Off  Meeting  -  SMEs  (begins  at  NCDHHS- 
0030865) 

(f)  Attachment  #6  PHP  Evaluation  SME  List  (begins  at  NCDHHS-0030876) 

(g)  Attachment  #7  PHP  Scoring  Guide  (begins  at  NCDHHS-0030877) 

(h)  Attachment  #8  Offeror  Client  Reference  Questionnaire  Template  (begins  at 
NCDHHS-0030944) 

(i)  Attachment  #9  Question  1 1  Data  R  (begins  at  NCDHHS-0030946) 

(j)  Attachment  #10  Question  1 1  NC  County  Exchange  Enrollment  R  (begins  at 
NCDHHS-0030982) 

(k)  Attachment  #1 1  PHP  Consensus  Scoring  Excel  File  REDACTED  (begins  at 
NCDHHS-0030994) 

8.  A  true  copy  of  Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and 
Timeline  REDACTED  is  attached  hereto  as  Exhibit  D.  The  only  difference  between  Exhibit  D 


hereto  and  the  version  on  the  jump  drive  made  available  to  Mr.  Baum  is  that  Exhibit  D  contains 
the  Bates  numbers  applied  to  this  document  in  these  contested  cases  (NCDHHS-0030771- 
NCDHHS-0030864). 

9.  A  true  copy  of  the  first  55  pages  of  Attachment  #1 1  PHP  Consensus  Scoring  Excel 
File  REDACTED  is  attached  hereto  as  Exhibit  E  (containing  3  pages  of  overall  scoring  and  then 
full  scoring  analyses  for  offerors  AmeriHealth  Caritas  North  Carolina,  Inc.,  Aetna  Better  Health 
of  North  Carolina,  Inc.  d/b/a  Aetna  Better  Health  of  North  Carolina,  and  Blue  Cross  and  Blue 
Shield  of  North  Carolina).  The  only  difference  between  Exhibit  E  hereto  and  the  version  of  these 
55  pages  on  the  jump  drive  made  available  to  Mr.  Baum  is  that  Exhibit  E  contains  the  Bates 
numbers  applied  to  this  document  in  these  contested  cases  (NCDHHS-0030994-NCDHHS- 
0031048). 

10.  A  better  print-formatted  version  of  Exhibit  E  has  been  produced  beginning  at 
NCDHHS-02 12034.  The  content  is  the  same  in  both  Exhibit  E  and  NCDHHS-02 12034,  but  the 
print  formatting  changed  the  page  numbers  slightly. 

11.  A  true  copy  of  the  redacted,  publicly  available  form  of  the  four  client  references 
provided  by  BlueCross  BlueShield  of  North  Carolina,  produced  in  this  litigation  at  NCDHHS- 
00 13347-NCDHHS-00 13395,  is  attached  hereto  as  Exhibit  F. 

12.  A  true  copy  of  my  email  correspondence  with  Timothy  L.  Vaughn  of  BlueChoice 
HealthPlan  of  SC  wherein  Mr.  Vaughn  returned  BlueChoice  HealthPlan  of  SC’s  completed 
reference  questionnaire  for  Amerigroup  Partnership  Plan,  LLC,  including  the  completed  reference 
questionnaire,  is  attached  hereto  as  Exhibit  G. 


Kimberley 


ene  Kilgore-Kilpatrick 


Sworn  to  before  me  this  3  day  of 

Z>c4f>h*r  -2019 

bjWryPublic  forjxc/rth  Carolina 
My  Commission  Expires:  /O- 
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Exhibit  A 


From: 

Brutsman,  Debra  G  <BrutsmanD@AETNA.com> 

To: 

Kilpatrick.  Kimberley  R 

CC: 

Markovich,  Scott  R;  MBURFP 

Sent: 

2/4/2019  4:42:05  PM 

Subject: 

[External]  North  Carolina:  Information  Request-  RFP  #30-190029-DHB 

Importance: 

High 

External  email.  Do  not  click  links  or  open  attachments  unless  you  verify.  Send  all  suspicious  email  as  an 

attachment  to  report. spam@nc.aov 

Dear  Ms.  Kilpatrick, 

We  respectively  request  the  following  information  at  this  time,  regarding  the  selection  of  Medicaid  health  plans  for 
RFP  #30-190029-DHB: 

§  Competitors  Proposals 
§  Scoring  (overview  and  detailed) 

§  Evaluators’  notes 

If  you  can  send  over  what  you  have  readily  available  now,  we  would  appreciate  receiving  that  first,  to  be  followed 
by  the  rest  as  soon  as  it  is  available.  Please  note  that  we  may  have  additional  questions  and  do  not  wish  to  waive 
any  rights  to  further  requests  for  information.  Should  we  have  any  additional  requests  for  information,  we  will 
reach  out  to  you  directly. 

For  those  items  that  aren’t  readily  available,  can  you  provide  us  with  an  estimated  timeline  to  receive  that 
information? 

Thank  you, 

Debby  Brutsman 
Manager 

Strategic  Initiatives 

M:  602-290-5186 
E:  brutsmand@aetna.com 

aetna 


This  e-mail  may  contain  confidential  or  privileged  information.  If  you  think  you  have  received  this  e-mail  in  error, 
please  advise  the  sender  by  reply  e-mail  and  then  delete  this  e-mail  immediately.  Thank  you.  Aetna 
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Exhibit  B 


From: 

Daniel  Baum  <Daniel.Baum@troutman.com> 

To: 

Kilpatrick.  Kimberley  R 

CC: 

Brutsman,  Debra  G;  Jones,  Arif  J;  Markovich,  Scott  R 

Sent: 

2/7/2019  12:01:44  PM 

Subject: 

Re:  [External]  RE:  RFP  #30-190029-DHB  Prepaid  Health  Plans 

Attachments: 

imageOOl.png 

External  email.  Do  not  click  links  or  open  attachments  unless  you  verify.  Send  all  suspicious  email  as  an 

attachment  to  report. spam@nc.aov 

Thank  you ! 

Daniel  Baum 

Director  |  State  Affairs 

Direct:  919.835.4183  |  Mobile:  919.659.5444 
Daniel.Baum@troutmansaixlers.com 


TROUTMAN  SANDERS 
TROUTMAN  SANDERS  STRATEGIES 
305  Church  at  North  Hills  Street 
Suite  1200 
Raleigh,  NC  27609 
troutmansaixJersstrateqies.com 

On  Feb  7,  2019,  at  12:00  PM,  Kilpatrick,  Kimberley  R  < k i m be r I e v . k 1 1 p a t r i c k A  cl  h  h  s .  n  c . uov>  wrote: 

You  may  pick  up  at 

Kirby  Building 
1985  Umstead  Drive 
Raleigh,  NC  27603 

There  will  be  an  envelope  with  the  receptionist  for  you  that  will  have  Daniel  Baum  on  the  outside. 

Kimberley  Kilpatrick,  Esq. 

Contract  and  Compliance  Specialist 

Division  of  Health  Benefits 

NC  Department  of  Health  and  Human  Services 

Office:  919-527-7015 
Kimberlev.Kilpatrick@dhhs,  nc.aov 

820  S.  Boylan  Ave. 

McBryde  Building 
Raleigh,  NC  27603 

1950  Mail  Service  Center 
Raleigh,  NC  27699-1950 

Twitter  |  Facebook  |  YouTube  |  Linkedln 

From:  Daniel  Baum  <Daniek  Baum@troutman.com> 

Sent:  Wednesday,  February  06,  2019  8:28  PM 

To:  Brutsman,  Debra  G  <BrutsmanD@AETNA.com>;  Kilpatrick,  Kimberley  R  <kimberlev.kilpatrick@dhhs.nc.qov> 


N  C  D  H  H  S-0062849 


Cc:  Jones,  Arif  J  <JonesA12@aetna.com>:  Markovich,  Scott  R  <MarkovichS@aetna.com> 
Subject:  [External]  RE:  RFP  #30-190029-DHB  Prepaid  Health  Plans 


External  email.  Do  not  click  links  or  open  attachments  unless  you  verify.  Send  all  suspicious  email  as  an 
attachment  to  report. SDam@nc.aov 


Thanks  Debby. 

Kimberly-  Just  let  me  know  when  and  where  to  come  on  Dix  campus  tomorrow,  and  I’ll  be  there!  Thanks  again. 

-Daniel 

Daniel  Baum 
Troutman  Sanders 
919-649-5444 


From:  Brutsman,  Debra  G  <BrutsmanD@AETNA.com> 

Sent:  Wednesday,  February  6,  2019  4:12  PM 

To:  'Kimberlev.Kilpatrick@dhhs.nc.gov'  <Kimberlev.Kilpatrick@dhhs.nc.qov> 

Cc:  Daniel  Baum  <Daniel.Baum@troutman.com>:  Jones,  Arif  J  <JonesA12@aetna.com>:  Markovich,  Scott  R 
<MarkovichS@aetna.com> 

Subject:  RFP  #30-190029-DHB  Prepaid  Health  Plans 
Importance:  High 

H  Kimberly, 

Thank  you  for  taking  my  call  regarding  the  document  request  for  RFP  #30-190029-DHB  Prepaid  Health  Plans. 

Daniel  Baum  will  be  picking  up  the  jump  drive  tomorrow  (Thursday)  at  1 :00  pm  EST.  I’ve  cc’d  him  on  this  email  in 
case  you  have  further  instructions. 

Thanks  again, 

Debby  Brutsman 
Manager 

Strategic  Initiatives 

M:  602-290-5186 

E:  brutsmand@aetna.com 

<image001.png> 


This  e-mail  may  contain  confidential  or  privileged  information.  If  you  think  you  have  received  this  e-mail  in  error, 
please  advise  the  sender  by  reply  e-mail  and  then  delete  this  e-mail  immediately.  Thank  you.  Aetna 


This  e-mail  message  (and  any  attachments)  from  Troutman  Sanders  LLP  may  contain  legally  privileged  and 
confidential  information  solely  for  the  use  of  the  intended  recipient.  If  you  received  this  message  in  error,  please 
delete  the  message  and  notify  the  sender.  Any  unauthorized  reading,  distribution,  copying,  or  other  use  of  this 
message  (and  attachments)  is  strictly  prohibited. 


Email  correspondence  to  and  from  this  address  is  subject  to  the  North  Carolina  Public  Records  Law  and  may  be  disclosed  to  third  parties  by  an  authorized  State  official. 
Unauthorized  disclosure  of  juvenile,  health,  legally  privileged,  or  otherwise  confidential  information,  including  confidential  information  relating  to  an  ongoing  State 


NCDHHS-0062850 


procurement  effort,  is  prohbited  by  law.  If  you  have  received  this  email  in  error,  please  notify  the  sender  immediately  and  delete  all  records  of  this  email. 


This  e-mail  message  (and  any  attachments)  from  Troutman  Sanders  LLP  may  contain  legally  privileged  and 
confidential  information  solely  for  the  use  of  the  intended  recipient.  If  you  received  this  message  in  error,  please 
delete  the  message  and  notify  the  sender.  Any  unauthorized  reading,  distribution,  copying,  or  other  use  of  this 
message  (and  attachments)  is  strictly  prohibited. 
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Exhibit  C 


NC  DEPARTMENT  OF 

HEALTH  AND 
HUMAN  SERVICES 

Division  of  Health  Benefits 


ROY  COOPER  •  Governor 

MANDY  COHEN,  MD,  MPH  •  Secretary 

DAVE  RICHARD  •  Deputy  Secretary,  NC  Medicaid 


February  7,  2019 

You  have  requested  copies  of  the  materials  associated  with  RFP  #30-190029-DHB  Prepaid  Health  Plans 
You  are  being  provided  the  files  listed  below. 

1 .  A  copy  of  the  RFP  and  Addenda  as  issued  on  the  State’s  Interactive  Purchasing  System  website 

2.  A  copy  of  the  Revised  and  Restated  RFP  that  incorporates  revisions  stated  within  Addenda  and 
other  requirements  developed  or  modified  during  the  evaluation  process. 

3.  A  redacted  copy  of  each  Offeror’s  response  with  clarifications,  negotiation  documents,  or  other 
materials  supporting  the  response  for: 

a.  Aetna  Better  Health  of  North  Carolina,  Inc.,  dba  Aetna  Better  Health  of  North  Carolina; 

b.  AmeriHealth  Caritas  North  Carolina,  Inc.; 

c.  Blue  Cross  and  Blue  Shield  of  North  Carolina; 

d.  Carolina  Complete  Health,  Inc.; 

e.  North  Carolina  Provider  Owned  Plans,  Inc.,  dba  My  Health  Providers 

f.  Optima  Family  Care  of  North  Carolina,  Inc.; 

g.  UnitedHealthcare  of  North  Carolina,  Inc.;  and 

h.  WellCare  of  North  Carolina,  Inc. 

4.  A  copy  of  the  materials  used  during  the  evaluation  process. 

5.  A  copy  of  the  Award  Recommendation  materials. 

6.  A  copy  of  the  Contract  Approval  Forms  for  the  awarded  Contracts. 

7.  A  copy  of  the  Contract  Execution  Pages  for  the  awarded  Contracts. 

8.  A  copy  of  the  Medicaid  Facts  sheet  provided  after  the  announcement  of  the  awarded  Contracts. 

These  files  are  provided  to  you  as  required  under  Section  §  132-6  of  the  North  Carolina  Public  Records 
Law.  NC  Medicaid  -  Division  of  Health  Benefits  is  not  responsible  for  any  alterations  or  modifications 
made  to  these  files  once  you  receive. 

If  you  have  questions  or  issues  opening  the  files,  contact  Kimberley  Kilpatrick  at 
Kimberley. Kilpatrick@dhhs. nc.gov  or  919-527-7015. 

Thank  you  for  your  interest  and  support  of  North  Carolina’s  Medicaid  Program  as  we  transition  to 
Managed  Care. 


NC  MEDICAID 

NC  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES  •  DIVISION  OF  HEALTH  BENEFITS 

location:  820  South  Boylan  Avenue,  McBryde  Building,  Raleigh  NC  27603 
mailing  address:  1950  Mail  Service  Center,  Raleigh  NC  27699-1950 
www.ncdhhs.gov  •  TEL:  919-527-7000  •  FAX:  91 9-832-0225 

AN  EQUAL  OPPORTUNITY  /  AFFIRMATIVE  ACTION  EMPLOYER 


Exhibit  D 


Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


Attachment  #4  PHP  Evaluation  Committee 
Meeting  Notes  and  Timeline 


October  17,  2018,  10:00  AM  -  12:00  PM 
Kick  Off  Meeting  for  Evaluation  Committee. 
Attendees  and  Roles: 


Scoring  Members: 

Non-Scoring 
Contract  Leads 

Non-Scoring 
Subject  Matter 
Expert  (SME) 

Non-Scoring 
Legal  Counsel 

Non-Scoring 

Leadership 

Tabitha  Bryant 
Melanie  Bush 

Patrick  Doyle 
Sabrena  Lea 

Catherine  Pace 

Sheila  Platts 

Amanda  Van  Vleet 

Kimberly  Kilpatrick 
Gregory  Sligh 

Sarah  Gregosky 

Lotta  Crabtree 

Jay  Ludlam 
Mona  Moon 

1.  See  Attachment  #3  PHP  Evaluation  Kick-Off  Meeting  -  Scoring  Members  for  the  meeting 
presentation. 

2.  The  Contract  Leads  conducted  the  Kick-Off  Meeting.  Items  discussed  included: 

a.  Ensuring  and  maintaining  the  integrity  of  the  procurement  process. 

b.  Confidentiality  and  Conflict  of  Interest  Statements  (Statements). 

c.  Location  and  process  to  access  evaluation  materials  on  SharePoint  upon 
completion  of  the  Statements. 

d.  Hardcopies  of  proposals  also  available  in  evaluation  meeting  room  but  must  not 
leave  the  McBryde  building 

e.  Evaluation  ground  rules. 

f.  Time  commitment. 

g.  Notetaking.  The  attendees  were  advised  that  notes,  if  any,  will  be  taken  up 
during  the  evaluation  and  become  part  of  the  solicitation  file. 

h.  Consensus  scoring  will  be  used.  The  Scoring  Members  will  review  and  discuss 
the  responses,  determine  if  they  need  guidance  from  a  SME  or  a  Clarification  to 
any  Offeror's  response,  and  work  to  reach  consensus  on  the  final  score  for  each 
evaluation  question. 

i.  Blocks  of  time  will  be  scheduled,  and  specific  sections  to  be  discussed  and 
scored  will  be  communicated  in  advance  of  each  meeting. 

j.  SMEs  to  be  notified  and  scheduled  in  advance  of  scoring  specific  sections  to 
provide  any  information  requested  prior  to  scoring  a  section. 

k.  Discussed  the  5  Level  Rating  Scale  Definitions.  The  baseline  for  scoring,  where 
applicable,  is  that  each  response  Meets  Expectations.  If  the  Committee 
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Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


determines  the  response  reflects  something  different,  information  supporting 
the  rationale  for  assigning  a  different  score  will  be  documented.  Discussed  that 
some  questions  will  have  other  criteria  to  score  based  on  the  type  of  question 
and  information  to  be  provided. 

I.  The  Evaluation  Committee  was  taken  to  McBryde  West  Room  106  where  the 
evaluation  will  be  conducted. 

3.  Upon  completion  of  the  Confidentiality  and  Conflict  of  Interest  Statements, 

Committee  members  were  provided  access  to  the  RFP  30-190029-DHB  PHP  Eval  folder 
on  SharePoint. 

October  23  and  October  24,  2018 

Kick-Off  Meetings  for  Subject  Matter  Experts  were  held  on  October  23,  2018  2:00  -  3:00  PM  and 

October  24,  10:00  -  11:00  AM. 

1.  See  Attachment  #5  PHP  Evaluation  Kick-Off  Meeting  -  SMEs  for  the  meeting 
presentation. 

2.  The  Contract  Leads  conducted  the  Kick-Off  Meeting.  Items  discussed  included: 

a.  Initial  SMEs  identified  for  specific  evaluation  areas;  others  may  be  added. 

b.  Ensuring  and  maintaining  the  integrity  of  the  procurement  process. 

c.  Confidentiality  and  Conflict  of  Interest  Statements  (Statements). 

d.  Location  and  process  to  access  evaluation  materials  on  SharePoint  upon 
completion  of  the  Statements. 

e.  Hardcopies  of  proposals  will  be  made  available  upon  request  but  must  not  leave 
the  McBryde  building. 

f.  Time  commitment  and  being  prepared  to  support  the  Evaluation  Committee. 

g.  Notetaking.  The  attendees  were  advised  that  notes,  if  any,  will  be  taken  up 
during  the  evaluation  and  become  part  of  the  Contract  File. 

h.  SMEs  to  be  notified  and  scheduled  in  advance  of  scoring  specific  sections  to 
provide  any  information  requested  prior  to  scoring  a  section.  The  anticipated 
schedule  for  Evaluation  Areas  was  provided  for  planning  purposes  and  notes  as 
subject  to  change. 

i.  Importance  of  SMEs  reviewing  both  the  RFP  as  posted/revised  and  the  specific 
sections  of  Offeror  responses. 

j.  Explained  scoring  methods.  Advised  SMEs  that  they  will  not  be  scoring  but 
presenting  information  on  particular  areas/sections  of  the  RFP  and  answering 
specific  questions  for  the  Evaluation  Committee  to  use  in  scoring. 

3.  Since  some  SMEs  were  unable  to  attend  the  sessions  on  October  23  and  October  24, 
2018,  the  Contract  Leads  worked  with  SMEs  as  needed  for  individual  SME  Kick-Off 
Meetings  which  were  scheduled  on-demand. 
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Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


4.  Upon  completion  of  the  Confidentiality  and  Conflict  of  Interest  Statements,  SMEs 
were  provided  access  to  the  RFP  30-190029-DHB  PHP  Eval  folder  on  SharePoint. 

5.  For  a  list  of  all  SMEs  that  participated  in  the  evaluation  process,  see  Attachment  ft 6 
PHP  Evaluation  SME  List. 


October  24,  2018 

Evaluation  Committee  Meeting 

Attendees:  Melanie  Bush,  Catherine  Pace,  Tabitha  Bryant,  Sabrena  Lea,  Patrick  Doyle,  Sheila  Platts, 

Amanda  Van  Vleet,  Kimberley  Kilpatrick,  Gregory  Sligh  and  SME  Sarah  Gregosky  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Scored  Section  VIII.,  First  Restated  and  Revised  Attachment  O.  Offeror's  Proposal  and  Response, 

1.  Minimum  Qualifications  for  Aetna  Better  Health  of  North  Carolina,  Inc  (Aetna),  AmeriHealth 
Caritas  of  North  Carolina,  Inc  (AmeriHealth),  Blue  Cross  and  Blue  Shield  of  North  Carolina 
Healthy  Blue  (BCBS),  Carolina  Complete  Health,  Inc  (CCH),  North  Carolina  Provider  Owned  Plans, 
Inc  dba  My  Health  by  Health  Providers  (My  Health),  Optima  Family  Care  of  North  Carolina 
(Optima),  United  Healthcare  of  North  Carolina,  Inc  (United)  and  WellCare  of  North  Carolina,  Inc 
(WellCare). 

3.  The  Committee  determined  all  Offerors  met  the  Minimum  Qualifications. 

October  25,  2018 

Evaluation  Committee  Meeting 

Attendees:  Sabrena  Lea,  Patrick  Doyle,  Tabitha  Bryant,  Melanie  Bush,  Catherine  Pace,  Sheila  Platts 

Amanda  Van  Vleet,  Kimberley  Kilpatrick,  Gregory  Sligh,  and  Legal  Counsel  Lotta  Crabtree  (attended 

briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Sarah  Gregosky  presented  information  to  frame  and  provide  context  of  the  RFP  and  answer  any 
questions  of  the  Evaluation  Committee  prior  to  scoring. 

3.  Began  scoring  Offeror  Qualifications/Experience  for  Aetna,  AmeriHealth,  BCBS,  CCH  and  My 
Health. 

4.  The  Committee  decided  to  put  questions  3,  5,  7,  8,  9  and  10  on  hold  pending  consultation  with 
Lotta  Crabtree  on  scoring  criteria.  The  Committee  did  not  think  the  scoring  criteria/rating 
definitions  fit  the  questions  making  it  difficult  to  evaluate. 
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October  26,  2018 

Evaluation  Committee  Meeting 

Attendees:  Amanda  Van  Vleet,  Sabrena  Lea,  Sheila  Platts,  Patrick  Doyle,  Tabitha  Bryant,  Melanie  Bush, 

Catherine  Pace,  Kimberley  Kilpatrick,  Gregory  Sligh,  and  Legal  Counsel  Lotta  Crabtree  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Completed  scoring  Section  VIII.,  First  Restated  and  Revised  Attachment  O.  Offeror's  Proposal 
and  Response.  3.  Offeror  Qualifications/Experience  for  Optima,  United  and  WellCare  but  for 
questions  previously  tabled. 

3.  The  Committee  voiced  its  concerns  to  Legal  Counsel  that  the  scoring  criteria/rating  definitions 
for  questions  3,  7,  8,  9,  and  10  did  not  fit  the  questions  making  it  difficult  to  evaluate.  Lotta 
Crabtree  will  review  all  scoring  criteria/rating  definitions  for  the  remaining  questions  and  make 
recommendations  regarding  criteria/rating  definitions  based  on  that  review. 

4.  The  Committee  proceeded  with  scoring  question  5  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My 
Health,  Optima  and  WellCare. 


October  30,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 

Doyle,  Sabrena  Lea,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Based  on  consultation  with  Lotta  Crabtree  and  SMEs  modifications  to  scoring  criteria  for 
questions  7,  8,  9, 10  and  15  were  made  because  the  Evaluation  5  Level  Rating  Scale  was  not 
appropriate  for  the  questions.  The  modifications  did  not  change  the  weight  or  value  of  the 
possible  points  available,  only  the  criteria/rating  definitions. 

3.  In  addition,  Lotta  Crabtree  requested  the  scoring  criteria  for  questions  56,  57  and  59  be 
reviewed  by  the  SMEs  for  this  area.  Based  on  SME  feedback,  modifications  were  made  to  the 
criteria/rating  definitions  but  the  weight  or  value  of  possible  points  available  did  not  change. 

4.  Scoring  was  completed  for  questions  3,  7,  8,  9  and  10  for  Offerors. 

5.  Began  scoring  Section  VIII.,  Scope  of  Services,  Administration  and  Management,  questions  12-19 
for  Aetna,  AmeriHealth  and  BCBS. 
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October  31,  2018 

Evaluation  Committee  Meeting 

Attendees:  Sabrena  Lea,  Patrick  Doyle,  Tabitha  Bryant,  Melanie  Bush,  Catherine  Pace,  Sheila  Platts 
Amanda  Van  Vleet,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Completed  scoring  Section  VIII.,  Scope  of  Services,  Administration  and  Management,  questions 
12-19  for  CCH,  My  Health,  Optima,  United  and  WellCare. 


November  1,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 
Doyle,  Sabrena  Lea,  Kimberley  Kilpatrick,  Gregory  Sligh  and  SME  Sarah  Gregosky  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Committee  continued  their  discussion  on  question  19. 

3.  Sarah  Gregosky  provided  details  about  question  20  which  covered  Section  V.B.  1.  Eligibility  for 
Medicaid  Managed  Care  and  Section  V.B.2.  Medicaid  Managed  Care  Enrollment  and 
Disenrollment. 

4.  Continued  scoring  Section  VIII.,  Scope  of  Services,  Administration  and  Management,  questions 
12-19  for  AmeriHealth  and  Aetna. 


November  6,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena 
Lea,  SME  Sharon  McDougal,  SME  Lavette  Brown,  SME  Debra  Farrington,  SME  Sonja  McLeod,  Kimberley 
Kilpatrick,  Gregory  Sligh  and  Sheila  Platts  (joined  later). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Sharon  McDougal,  Lavette  Young,  Debra  Farrington  and  Sonya  McLeod  gave  an  overview  of 
their  review  of  each  response  and  answered  Committee  questions  for  question  20  from  Section 
V.B.l.  Eligibility  for  Medicaid  managed  Care  and  Section  V.B. 2.  Medicaid  Managed  Care 
Enrollment  and  Disenrollment. 

3.  Began  scoring  questions  20-24  from  Section  V.B.l.  Eligibility  for  Medicaid  Managed  Care  and 
Section  V.B.l.  Medicaid  Managed  Care  Enrollment  and  Disenrollment  for  WellCare,  United, 
Optima  and  My  Health. 
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November  7,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena 
Lea,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Continued  scoring  questions  20-24,  Section  V.B.l.  Eligibility  for  Medicaid  managed  Care  and 
Section  V.B.2.  Medicaid  Managed  Care  Enrollment  and  Disenrollmentfor  CCH,  BCBS, 
AmeriHealth  and  Aetna. 

Note:  Secretary  Cohen  and  Amanda  Parks  made  a  brief  visit  to  thank  the  Committee  for  their  work  and 
for  being  a  part  of  the  process.  Secretary  Cohen  was  not  involved  in  any  discussions  of  the  responses  or 
scoring  process,  nor  were  any  Offeror  responses  shared. 


November  13,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Tabitha  Bryant,  Patrick  Doyle,  Kimberley  Kilpatrick,  Gregory 
Sligh,  Amanda  Van  Vleet  and  SME  Dr.  Nancy  Henley  (attended  briefly  via  call  in  until  she  arrived). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Began  scoring  questions  25-31  from  the  Benefits  and  Care  Management  section  for  Aetna  and 
AmeriHealth. 

3.  Committee  decided  to  delay  scoring  question  29  until  SME  John  Stancil  could  attend. 

4.  Dr.  Nancy  Henley  reviewed  each  response  and  answered  Committee  questions  for  this  section. 

November  14,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Tabitha  Bryant,  Patrick  Doyle,  Sheila  Platts,  Sabrena  Lea, 
Kimberley  Kilpatrick,  Gregory  Sligh,  Amanda  Van  Vleet,  SME  Kelsi  Knick  (attended  briefly)  and  Leadership 
Mona  Moon  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Continued  scoring  questions  25-31  minus  question  29  from  the  Benefits  and  Care  Management 
section  for  BCBS. 

3.  Kelsi  Knick  joined  to  provide  comments  and  answer  Committee  questions  for  Benefits  and  Care 
Management. 
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4.  Question  25  for  BCBS  was  not  scored  after  discussion  with  Kelsi  Knick  as  to  whether  the 

I  ME/MCOs  will  be  providing  care  coordination  for  Behavioral  Health  services  for  BCBS's  PHP. 
The  Committee  discussed  requesting  a  clarification  pending  a  consultation  with  Sarah  Gregosky, 
Kelsi  Knick  and  Lotta  Crabtree. 


November  15,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 
Doyle,  Sabrena  Lea,  SME  Dr.  Nancy  Henley  (attended  briefly),  SME  John  Stancil  (attended  briefly), 
Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  John  Stancil  provided  assessment  of  question  29  in  the  Benefits  and  Care  Management  section. 

3.  Dr.  Nancy  Henley  provided  overall  assessment,  general  comments  and  answered  any  Committee 
questions  for  Care  Management. 

4.  Committee  resumed  scoring  questions  25-31  minus  question  29  from  the  Benefits  and  Care 
Management  section  for  CCH,  My  Health,  Optima  and  United. 


November  16,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena 
Lea,  Kimberley  Kilpatrick,  Gregory  Sligh  and  SME  Sarah  Gregosky  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  resumed  scoring  for  question  29  from  the  Benefits  and  Care  Management  section 
for  WellCare,  United  and  Optima. 

3.  Sarah  Gregosky  provided  details  concerning  questions  55  and  56  for  the  Claims  and  Encounter 
Management  section. 


November  19,  2018 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 
Doyle,  Sabrena  Lea,  Kimberley  Kilpatrick,  Gregory  Sligh,  SME  Cheryl  McQueen  (attended  briefly),  SME 
Adolph  Simmons  (attended  briefly),  SME  Kelsi  Knick  (attended  briefly),  Legal  Counsel  Lotta  Crabtree 
(attended  briefly),  SME  Sarah  Gregosky  (attended  briefly)  and  SME  Dr.  Nancy  Henley  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 


Page  7  of  94 


NCDHHS-0030777 


Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


2.  Cheryl  McQueen  and  Adolph  Simmons  provided  details  concerning  questions  56  from  the  Claims 
and  Encounter  Management  section. 

3.  Dr.  Nancy  Henley  returned  and  completed  her  comments  for  Care  Management. 

4.  Committee  began  scoring  questions  56  from  the  Claims  and  Encounter  Management  section  for 
My  Health,  Optima,  United,  WellCare,  Aetna,  AmeriHealth  and  BCBS. 

5.  Kelsi  Knick,  Sarah  Gregosky  and  Lotta  Crabtree  attended  to  discuss  the  need  for  a  clarification 
from  BCBS  regarding  its  response  to  25.  It  was  determined  a  clarification  was  needed. 

6.  BCBS  Clarification  #1  issued.  See  Table  2  -  Offeror  Clarifications. 


November  20, 2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick 
Doyle,  Sabrena  Lea,  SME  Adolph  Simmons  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  continued  scoring  question  56  from  the  Claims  and  Encounter  Management  section 
for  CCH. 

3.  Adolph  Simmons  responded  to  additional  questions  from  the  Committee  concerning  question 
56. 


November  26,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Sheila  Platts,  Tabitha  Bryant,  Melanie  Bush,  Patrick  Doyle,  Sabrena  Lea, 
Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  scored  question  55  from  the  Claims  and  Encounter  Management  section  for  My 
Health,  Optima,  United,  WellCare,  Aetna,  AmeriHealth,  BCBS  and  CCH. 

3.  BCBS  Clarification  #1  reviewed  with  Committee  and  determined  to  have  clarified  the  concern. 
Completed  scoring  question  25  for  BCBS. 


November  27,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Sheila  Platts,  Tabitha  Bryant,  Melanie  Bush,  Patrick  Doyle,  Sabrena  Lea,  SME 
Jean  Holliday  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 
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1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  scored  question  55  from  the  Claims  and  Encounter  Management  section  for  My 
Health,  Optima,  United,  WellCare,  Aetna,  AmeriHealth,  BCBS  and  CCH. 

3.  Jean  Holliday  gave  comments  on  question  55  from  the  Claims  and  Encounter  Management 
section.  She  also  indicated  the  need  to  issue  Clarifications  to  CCH  and  United  for  review  of 
question  11  regarding  commitment  to  offer  Qualified  Health  Plans  (QHPs)  in  NC.  Clarifications 
to  be  drafted  and  issued.  See  Table  2  -  Offeror  Clarifications  for  additional  information. 

Contracting  Team  Note:  Offeror  Client  References  were  emailed  November  27,  2018.  Kimberley 
Kilpatrick  emailed  each  reference  contact  and  included  the  Client  Reference  Survey  Template  for  each 
request.  See  Attachment  #8  Offeror  Client  Reference  Questionnaire  Template.  Responses  for  Client 
References  were  scored  as  received  by  the  Committee.  T able  1  -  Offeror  Client  Reference  Check 
Tracking  documents  the  requests  and  follow  up  activities  to  obtain  all  Offeror  references. 


November  28,  2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lea  (by 
phone),  SME  Kelly  Crosbie  (attended  briefly),  SME  Dr.  Nancy  Henley  (attended  briefly),  SME  Kelsi  Knick 
(attended  briefly),  SME  Erica  Ferguson  (attended  briefly  by  phone),  SME  Beth  Lovett  (attended  briefly  by 
phone),  Legal  Counsel  Lotta  Crabtree  (attend  briefly),  Kimberley  Kilpatrick,  Gregory  Sligh  and  Leadership 
Mona  Moon  (attended  briefly). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Kelly  Crosbie,  Dr.  Nancy  Henley,  Kelsi  Knick,  Erica  Ferguson  and  Beth  Lovett  by  phone,  gave  their 
comments  and  observations  concerning  questions  32  -  38  for  the  Benefits  and  Care 
Management  section. 

3.  Committee  began  scoring  question  32-38  for  United. 

4.  Committee  consulted  with  Lotta  Crabtree  regarding  LME/MCO  authority.  Crabtree  to  research 
issue  and  follow  up  with  Committee. 

Note:  Mona  Moon  attended  8:30  -  9:30  to  discuss  the  evaluation  schedule  with  the  Evaluation 
Committee,  including  the  areas  remaining  and  suggestions  for  completing  the  evaluation  within  the 
scheduled  timeframe. 


November  29, 2018 

Evaluation  Committee  Meeting 

Attendees:  Catherine  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lea, 
Kimberley  Kilpatrick,  Gregory  Sligh. 
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1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  continued  scoring  question  32  -  38  for  the  Benefits  and  Care  Management  section 
for  WellCare,  Aetna,  AmeriHealth  and  BCBS. 

Note:  CCH  Clarification  #1  issued  11/29/2018.  The  United  Clarification  #1  issued  11/29/2018. 
Clarifications  would  be  discussed  with  question  #11.  See  Table  2  -  Offeror  Clarifications  for  additional 
information. 


November  30,  2018 

Evaluation  Committee  Meeting 

Attendees:  Melanie  Bush,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  SME  Sarah 
Gregosky  (attended  briefly),  SME  Kelsi  Knick  (by  phone),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  continued  scoring  question  32  -  38  for  the  Benefits  and  Care  Management  section 
for  CCH,  My  Health  and  Optima. 

3.  Kelsi  Knick  called  in  to  answer  questions  concerning  Benefits  and  Care  Management. 

4.  Sarah  Gregosky  explained  the  Stakeholders  Engagement  section,  questions  47-49. 

Note:  CCH  Clarification  #1  was  returned  11/30/2018.  United  Clarification  #1  was  returned  11/30/2018. 
Clarifications  would  be  reviewed  when  the  Committee  reconvened  to  discuss  question  11  commitment 
to  offer  QHPs.  See  Table  2-  Offeror  Clarifications  for  additional  information. 


December  3,  2018 

Evaluation  Committee  Meeting 

Attendees:  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Amanda  Van  Vleet  (by  phone), 
Sabrena  Lea  (by  phone),  Legal  Counsel  Lotta  Crabtree  (attended  briefly),  Kimberley  Kilpatrick  and 
Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Lotta  Crabtree  addressed  the  Committee's  question  regarding  the  LME/MCOs  ability  to  contract 
with  the  PHPs.  The  question  was  a  general  question  by  the  Committee  and  not  for  clarifying  or 
scoring  a  particular  response. 
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December  4,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lee, 
Sheila  Platts,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  began  scoring  questions  47-49  for  the  Stakeholder  Engagement  section. 

December  5,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lee,  Amanda 
Van  Vleet,  SME  Debra  Farrington  (attended  briefly),  SME  Lynne  Teste  (attended  briefly),  SME  Sharon 
McDougal  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Debra  Farrington  Lynn  Testa  and  Sharon  McDougal  talked  to  the  Committee  about  Stakeholder 
Engagement  questions  47-49. 

3.  Committee  completed  scoring  for  question  47-49. 

December  6,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lee, 
Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  began  scoring  the  Compliance  section,  questions  60-63  for  Optima,  CCH,  My  Health, 
United,  WellCare  and  BCBS. 


December  7,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Sheila  Platts,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  Sabrena  Lee  (by 
phone),  SME  Sarah  Gregosky  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Committee  completed  scoring  questions  60-63  for  Aetna  and  AmeriHealth. 
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3.  Sarah  Gregosky  explained  the  various  parts  of  the  Program  Operations  questions. 


December  12,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Amanda  Van  Vleet,  Tabitha  Bryant,  Patrick  Doyle,  SME  Janice 
Norris  (attended  briefly),  SME  Sarah  Gregosky  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts 

2.  Janice  Norris  and  Sarah  Gregosky  provided  an  overview  of  the  responses  and  answered  the 
Committee's  questions  on  the  Programs  Operations  section. 

3.  The  Committee  began  scoring  questions  50-54  of  the  Program  Operations  section  for  Aetna, 
AmeriHealth,  BCBS,  CCH,  My  Health  and  Optima. 


December  13,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant,  Patrick  Doyle,  Amanda  Van  Vleet, 
Sabrena  Lea,  SME  Cheryl  McQueen  (attended  briefly),  SME  Jase  Slaughter  (attended  briefly),  SME 
Pyreddy  Reddy  (attended  briefly),  SME  Steve  Tedder  (attended  briefly),  SME  Angela  Taylor  (attended 
briefly),  SME  Rajeev  Kotrannavar  (initially  by  phone,  attended  briefly),  Gregory  Sligh  and  Kimberley 
Kilpatrick  (called  in  briefly). 


1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Cheryl  McQueen,  Jase  Slaughter,  Pyreddy  Reddy,  Steve  Tedder,  Angela  Taylor  provided  an 
overview  of  the  responses  and  answered  the  Committee's  question  for  questions  64  and  65 

3.  The  Committee  completed  scoring  questions  50-54  of  the  Program  Operations  section  for 
United  and  WellCare. 

4.  The  Committee  began  and  completed  scoring  questions  64  and  65  for  Aetna,  AmeriHealth, 
BCBS,  CCH,  My  Health  Care,  Optima,  United  and  WellCare. 


December  15,  2018 

Contracting  Team  Activities:  Follow  up  emails  were  sent  to  Offeror  references  regarding  outstanding 
questionnaires.  See  Table  1  -  Offeror  Client  Reference  Check  Tracking. 
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December  17,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Patrick  Doyle,  Sheila  Platts,  Sabrena  Lea,  Amanda  Van  Vleet,  Melanie  Bush, 
Tabitha  Bryant,  SME  Deirdre  Brown  (attended  briefly),  SME  Alfred  Greco  (attended  briefly),  SME  Jean 
Holliday  (attended  briefly),  SME  Julia  Lerche  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Deirdre  Brown,  Alfred  Greco,  Jean  Holliday  and  Julia  Lerche  provided  an  overview  of  the 
responses  and  answered  the  Committee's  questions  on  the  Financial  Requirements  section  for 
questions  57-59. 

3.  The  Committee  began  and  completed  scoring  questions  57-59  of  the  Financial  Requirements 
section  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 

4.  The  Committee  decided  to  not  score  question  59. a.  for  BCBS  until  a  clarification  was  obtained 
and  Committee  could  consult  with  SME  Jean  Holliday. 

December  18,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Patrick  Doyle,  Sheila  Platts,  Melanie  Bush,  Sabrena  Lea,  Tabitha  Bryant,  Amanda 
Van  Vleet,  SME  John  Thompson  (attended  briefly),  SME  Sarah  Gregosky  (attended  briefly),  Kimberley 
Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  John  Thompson  provided  an  overview  of  the  responses  and  answered  the  Committee's 
questions  on  the  Compliance  section  for  questions  60-63. 

3.  The  Committee  began  scoring  Offeror's  Client  References  for  Aetna 

AmeriHealth  (Delaware,  Michigan),  BCBS  (Maryland,  South  Carolina),  CCH  (New  Hampshire, 

Kansas,  Superior  HealthPlan,  Inc.  of  Texas),  My  Health 

optima  (Huntsville  Hospital 

Health  System,  Virginia  Division  of  Medical  Services  -  Operations,  Virginia  Division  of  Medical 
Services  -  Integrated  Care),  United  (Michigan  Department  of  Health  and  Human  Services,  Rhode 
Island  Department  of  Health  and  Human  Services,  Kansas  KDHE)  and  WellCare  (Staywell  Health 
Plan  of  Florida). 

4.  The  Committee  asked  to  consult  with  Lotta  Crabtree  concerning  BCBS's  use  of  BlueChoice 
Health  Plan  of  South  Carolina  as  a  reference  and  Optima's  use  of  Huntsville  Hospital  Health 
System.  Pending  on  the  consultation  the  references  were  not  scored. 

5.  Sarah  Gregosky  gave  an  overview  of  Use  Case  Scenarios. 
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Contracting  Team  Note:  Kimberley  Kilpatrick  called  Lotta  Crabtree  and  posed  the  questions  from  the 
Committee  on  the  two  references  in  Item  #4  above.  Advised  the  Committee  to  be  consistent  in 
determining  if  the  reference  was  a  client  reference  and  relevant  to  the  scope  of  services. 


December  19,  2018 

Evaluation  Committee  Meeting 

Attendees:  Cathy  Pace,  Melanie  Bush,  Sheila  Platts,  Tabitha  Bryant  Patrick  Doyle,  Sabrena  Lea,  SME  Jean 
Holliday  (attended  briefly),  Amanda  Van  Vleet,  Kimberley  Kilpatrick  and  Gregory  Sligh. 


1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Jean  Holliday  explained  question  11,  commitment  to  offer  QHPs,  scoring.  Reviewed  the 
information  obtained  as  part  of  CCH  Clarification  #1  and  United  Clarification  #1.  Committee 
scored  question  11  based  on  the  information  provided  by  Jean  Holliday.  See  Attachment  #9 
Question  11  Data  and  Attachment  #10  Question  11  NC  County  Exchange  Enrollment  for 
information  on  how  the  points  were  calculated  and  responses  scored 


3. 

4. 


The  Committee  scored  a  reference  for  Aetna 


Legal  Counsel  Lotta  Crabtree  advised  the  Committee  to  be  consistent  in  their  consideration, 
treatment  and  scoring  of  references.  Based  on  the  consultation  for  the  BCBS  and  Optima 
references  on  December  18  for  Item  #4,  the  consensus  was  to  not  score  the  references  as  the 
BCBS  reference  was  deemed  not  a  "client  reference"  and  services  were  never  implemented  for 
the  Optima  reference. 


SME  Activity  Note:  Prior  to  meeting  with  the  Committee  to  review  question  11,  quality  assurance  and 
verification  of  the  data  and  formulas  were  conducted  by  SMEs  Jean  Holliday  and  Sarah  Gregosky. 


December  20,  2018 

Contract  Team  Note:  BCBS  Clarification  #2  to  confirm  Financial  Management  question  56  issued 
12/20/2018  and  returned  12/20/2018.  SME  Jean  Holliday  reviewed  and  confirmed  it  provided  the 
necessary  information.  Jean  will  share  with  Committee  upon  return  in  January  2019.  See  Table  2- 
Offeror  Clarifications  for  additional  information. 


January  2,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Patrick  Doyle,  Amanda  Van  Vleet,  Melanie  Bush,  Sabrena  Lea,  SME 
Reginald  Little  (attended  briefly),  SME  Lynne  Testa  (attended  briefly),  SME  Julia  Lerche  (attended 
briefly),  SME  Jean  Holliday  (attended  briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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2.  Reginald  Little,  Lynne  Testa,  Julia  Lerche  and  Jean  Holliday  provided  an  overview  of  the 
responses  and  answered  the  Committee's  questions  on  the  Providers  section,  questions  40-44. 

3.  Information  on  BCBS  Clarification  #2  shared  and  the  Committee  determined  that  it  did  not 
impact  scoring  for  BCBS  question  56. 

4.  The  Committee  began  and  completed  scoring  question  43  of  the  Providers  section  for  Aetna, 
AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 

5.  The  Committee  started  scoring  the  remaining  questions,  40,  41,  42  and  44  of  the  Providers 
section  for  Aetna,  AmeriHealth  BCBS  and  CCH. 

January  3,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Melanie  Bush,  Patrick  Doyle,  Amanda  Van  Vleet,  SME  Jean  Holliday 

(by  phone),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Jean  Holliday  called  in  to  clarify  the  Committee's  question  on  Evergreen  contracts. 

3.  The  Committee  resumed  scoring  the  Providers  section,  questions  40,  41,  42,  and  44  for  My 
Health,  Optima,  United  and  WellCare. 

4.  Client  References  were  scored  for  AmeriHealth  Caritas  (Louisiana  department  of  Health)  and 
Carolina  Complete  Health  (Managed  Health  Services,  Inc.  "MHS"). 

January  7,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Amanda  Van  Vleet,  Tabitha  Bryant,  Melanie  Bush,  SME  Terri 

Pennington  (attended  briefly),  SME  Jaimica  Wilkins  (attended  briefly),  SME  Kelly  Crosbie  (attended 

briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Terri  Pennington,  Jaimica  Wilkins  and  Kelly  Crosbie  presented  their  findings  on  question  45  and 
46  for  Quality  and  Value  in  Section  V.E.l.  Quality  Management  and  Quality  Improvement. 

3.  The  Committee  began  and  completed  Quality  and  Value,  questions  45  and  46  for  Aetna, 
AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 

4.  Shared  that  Negotiation  Document  #1  would  be  sent  to  all  Offerors  to  incorporate  revisions 
necessary  to  the  RFP  based  on  factors  such  as  CMS  waiver  approval.  The  Offerors  were  to  accept 
the  revisions  and  return.  A  copy  of  the  Negotiation  Document  was  placed  on  SharePoint  for  the 
Committee  to  review. 
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Contracting  Process  Note:  The  Contracting  Leads  reviewed  a  list  of  items  in  the  Offerors'  responses  that 
were  noted  by  the  Committee  as  potential  conflicts  or  technical  issues  with  regards  to  RFP  requirements 
to  determine  if  clarifications  were  necessary.  The  Contacting  Leads  would  discuss  the  list  with  Legal 
Counsel  and  appropriate  SMEs  and  issue  clarifications  as  needed. 

January  8,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Cathy  Pace,  Amanda  Van  Vleet,  Melanie  Bush,  Sabrena  Lea,  Tabitha  Bryant, 

SME  Jean  Holliday  (attended  briefly),  SME  Dr.  Nancy  Henley  (attended  briefly),  Lotta  Crabtree  (by 
phone),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Jean  Holliday  presented  BCBS  Clarification  #2  for  quota  share  agreement  as  a  part  of  BCBS's 
response  for  question  59  of  the  Financial  Requirements  section. 

3.  The  Committee  scored  question  59.a.  for  BCBS  after  receiving  the  clarification. 

4.  The  Committee  scored  the  Offeror's  Client  References  section  for  Aetna 

Ameri Health  Caritas  (South  Carolina  Department  of  Health  and  human  services) 
and  WellCare  (WellCare  of  New  Jersey,  Inc.). 

5.  Dr.  Nancy  Henley  provided  an  overview  of  the  responses  and  answered  the  Committee's 
questions  on  Use  Case  Scenarios  1-5  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health,  Optima, 
United  and  WellCare. 

6.  Consulted  Lotta  Crabtree  by  phone  regarding  scoring  criteria  for  Use  Case  Scenarios. 

7.  Scoring  completed  for  Use  Case  Scenario  1  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health, 
Optima  and  United. 

8.  Negotiation  Document  #1  issued  to  all  Offerors.  See  Table  3  -  Offeror  Negotiation  Documents. 

January  9,  2019 

Evaluation  Committee  Meeting 

Attendees:  Tabitha  Bryant,  Sheila  Platts,  Cathy  Pace,  Patrick  Doyle,  Melanie  Bush,  Amanda  Van  Vleet, 
SME  Dr.  Dr.  Nancy  Henley  (attended  briefly),  Sabrena  Lea  (by  phone),  Kimberley  Kilpatrick  and  Gregory 
Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  The  Committee  continued  scoring  Use  Case  Scenarios  1  for  WellCare  and  Use  Case  Scenarios  2, 

3,  4,  5  and  7  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health,  Optima,  United  and  WellCare. 
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3.  Dr.  Nancy  I  lenley  was  consulted  regarding  CCH/Centene's  plan  with  Community  Care  Networks 
and  My  Health's  with  Presbyterian  Hospital  in  responses  to  the  Use  Case  scenarios. 


January  10,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sabrena  Lea,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Patrick  Doyle, 
Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  The  Committee  scored  Use  Case  Scenario  6  for  Aetna,  AmeriHealth,  BCBS,  CCH,  My  Health, 
United  and  WellCare. 


January  11,  2019 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Patrick  Doyle, 
Sabrena  Lea,  SME  Kelly  Crosbie  (attended  briefly),  SME  Kelsi  Knick  (attended  briefly),  Kimberley 
Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Kelly  Crosbie  and  Kelsi  Knick  answered  questions  concerning  what  role  LME/MCOs  may  assume 
with  Care  Management. 

3.  Based  on  a  review  by  the  Contracting  Team  (see  January  7,  Contracting  Process  Note), 
clarifications  would  be  issued  to  the  following  Offeror's  for  confirmation  of  adherence  to  RFP 
requirements: 

a.  Aetna  Clarification  #1 

b.  AmeriHealth  Clarification  #1 

c.  CCH  Clarification  #2 

d.  Optima  Clarification  U 1. 

These  Clarifications  were  issued  January  13,  2019.  See  Table  2  -  Offeror  Clarifications  for  additional 
information. 


January  14,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Kimberley  Kilpatrick,  Patrick  Doyle  (by  phone)  and  Gregory  Sligh  (by  phone). 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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2.  The  Committee  agreed  to  meet  the  following  day  to  review  the  scores  to  confirm  the 
documentation  for  scores  of  Partially  Meets/Does  Not  Meet  was  clear,  consistent  across  all 
Offerors  and  sufficiently  detailed.  See  Table  4- Scoring  Validation  Partially  Meets/Does  Not 
Meet.  This  exercise  would  be  one  of  several  quality  assurance  reviews  to  ensure  consistency 
and  accuracy  of  the  score. 

3.  Confirmed  all  Negotiation  Documents  #1  had  been  properly  executed  and  returned  by  each 
Offeror. 


January  15,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Patrick  Doyle,  Gregory  Sligh  and  Kimberley  Kilpatrick. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  The  Committee  completed  review  of  scores  for  Partially  Meets/Does  Not  Meet  to  ensure  the 
scores  were  clear,  consistent  across  all  Offerors  and  sufficiently  detailed. 

Contracting  Team  Note:  As  part  of  the  quality  assurance  process,  Mona  Moon  inquired  about  the  status 
of  outstanding  references.  Kimberley  Kilpatrick  noted  the  dates  of  requests  and  follow  ups  for 
references  that  were  still  outstanding.  After  discussing  with  Lotta  Crabtree,  the  decision  was  made  to 
send  a  final  request  for  all  outstanding  Offeror  Client  References  with  a  due  date/time  of  January  17, 
9:00  AM  EST.  Kimberley  Kilpatrick  issued  the  follow  up  requests  January  16  by  9:30  AM  for  all 
outstanding  references.  Information  for  the  dates  of  all  reference  requests  and  follow  ups  are 
documented  in  Table  1  —  Offeror  Client  Reference  Check  Tracking. 


January  16,  2019 

9:00  AM  Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Patrick  Doyle,  Leadership  Mona  Moon,  SME  Sarah  Gregosky,  Legal  Counsel  Lotta  Crabtree,  Kimberley 
Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Mona  Moon  reviewed  the  remaining  steps  of  the  process  leading  up  to  the  announcement  of 
awards,  including  continued  quality  review  activities  of  the  scores  to  ensure  consistency  and 
accuracy. 

3.  Mona  explained  the  process  for  the  last  request  made  for  Offeror's  outstanding  client 
references  which  were  due  no  later  than  January  17  by  9:00  AM  EST. 
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4.  Aetna  Clarification  #1,  AmeriHealth  Clarification  #1,  CCH  Clarification  #2  and  Optima 
Clarification  #1  were  reviewed  and  discussed  with  Mona  Moon,  Lotta  Crabtree,  Sarah  Gregosky 
and  the  Committee.  No  scores  were  changed  based  on  these  Clarifications. 

5.  Discussion  of  the  Clarifications  in  Item  #4  above  generated  a  discussion  on  the  United  response 
and  role  of  the  LME/MCOs. 

6.  Based  on  the  discussion  Lotta  Crabtree  will  draft  Clarification  #2  for  United  concerning  care 
management  and  LME/MCOs  and  bring  back  to  the  Committee  for  review  at  3:30  PM. 


3:00  PM  Contract  Team  and  SME  Meeting 

Attendees:  Jim  Bard,  Brandon  Brown,  Mona  Moon,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

Excel  SMEs  James  Bard  and  Brandon  Brown  checked  the  scoring  spreadsheet  to  make  sure  formulas  and 
links  between  worksheets  were  correct.  All  formatting  errors  were  corrected.  A  few  technical  errors 
(i.e.,  incorrect  cell  reference  in  a  formula)  were  discovered  and  corrected.  These  technical  errors  did  not 
change  or  affect  any  scores.  Brandon  Brown  confirmed  the  totals  on  each  of  the  individual  sheets 
matched  the  summary  totals. 


3:30  PM  Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Patrick  Doyle,  Leadership  Mona  Moon,  SME  Sarah  Gregosky,  Legal  Counsel  Lotta  Crabtree,  SME  Kelsi 
Knick,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

Draft  United  Clarification  #2reviewed  with  the  Committee.  Clarification  to  be  revised  based  on 
Committee  feedback  and  will  be  presented  to  the  Committee  for  review  on  January  17. 


January  17,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sabrena  Lea, 
Patrick  Doyle,  Leadership  Mona  Moon,  SME  Sarah  Gregosky  (attended  briefly),  Legal  Counsel  Lotta 
Crabtree  (attended  briefly),  SME  Kelsi  Knick  (attended  Briefly),  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Lotta  Crabtree  reviewed  the  draft  United  Clarification  #2  with  the  Committee  and  Kelsi  Knick 
who  provided  input  and  the  draft  was  finalized. 

3.  The  Clarification  will  be  sent  January  17  requesting  the  response  returned  no  later  than  January 
18  by  9:00  AM. 

4.  Client  Reference  scored  for  WellCare  (WellCare  of  Kentucky,  Inc.  "WCKY"). 
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5.  The  Committee  agreed  to  reconvene  January  18  at  10:30  AM  to  review  the  United  Clarification 

#2. 

6.  The  Committee  reviewed  the  scores  to  confirm  the  documentation  for  scores  of 
Exceeds/Substantially  Exceeds  were  clear  and  detailed  where  possible.  See  Table  5  — Scoring 
Validation  Exceeds/Substantially  Exceeds. 


January  18,  2019 

Three  separate  Meetings  were  held. 

Evaluation  Committee  Meeting  #1  at  10:30  AM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree  (part  phone  and  in- 
person),  SME  Kelsi  Knick,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  United  submitted  their  response  to  the  Clarification  #2  request  before  the  9:00  a.m.  deadline. 
See  Table  2  -  Offeror  Clarifications  for  additional  information. 

3.  The  Committee  reviewed  United's  Clarification  #2  response.  No  scores  were  changed  based  on 
the  Clarification. 

4.  The  Committee  having  completed  a  review  and  scoring  of  all  questions  agreed  to  meet  at  12:00 
PM  to  review  the  scores  for  the  first  time  with  the  understanding  that  quality  assurance 
activities  were  on-going  and  scores  would  not  be  final  until  that  process  is  complete. 


Evaluation  Committee  Meeting  #2,  12:00  PM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree,  Kimberley  Kilpatrick 
and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  A  summary  of  the  scores  was  reviewed  and  discussed. 


Evaluation  Committee  Meeting  #3  at  2:30  PM 

Attendees:  Sheila  Platts,  Melanie  Bush,  Tabitha  Bryant  (by  phone),  Cathy  Pace,  Amanda  Van  Vleet, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Legal  Counsel  Lotta  Crabtree  (by  phone), 
Leadership  Jay  Ludlam  (briefly  by  phone),  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 
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2.  A  summary  of  the  scores  was  reviewed  and  discussed. 

3.  The  Committee  completed  a  quality  assurance  review  to  ensure  the  scores  of 
Exceeds/Substantially  Exceeds  were  clear,  consistent  across  all  Offerors  and  sufficiently  detailed. 

4.  The  next  step  of  the  quality  assurance  process  is  for  Lotta  Crabtree  to  review  the  scoring  of 
Offeror  Client  References. 


January  22,  2019 

Evaluation  Committee  Meeting 

Attendees:  Sheila  Platts,  Amanda  Van  Vleet,  Melanie  Bush  (by  phone),  Tabitha  Bryant,  Cathy  Pace, 
Sabrena  Lea,  Patrick  Doyle,  Leadership  Mona  Moon,  Leadership  Jay  Ludlum,  Legal  Counsel  Lotta 
Crabtree,  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  As  part  of  the  quality  assurance  process,  Kimberley  Kilpatrick  presented  to  the  Committee  her 
findings  when  performing  a  validation  in  the  scoring  tools  on  January  19. 

a.  AmeriHealth:  Question  #47  was  scored  as  "exceeds"  in  the  PHP  Consensus  Scoring 
Excel  file  incorrectly,  as  the  score  by  the  Committee  was  "meets."  Correction  adjusted 
AmeriHealth  from  711.25571  to  706.66204. 

b.  CCH:  Use  Case  Scenario  #6  in  the  PHP  Consensus  Scoring  Excel  file  drop-down  box  was 
blank  and  did  not  calculate  the  points  for  "meets."  Updated  box  to  reflect  "meets"  and 
calculate  the  points.  Client  Reference  #1  had  the  information  correct  in  the  notes,  but 
the  drop-down  boxes  were  blank  and  did  not  calculate  the  points  for  "relevant"  and 
"satisfied."  Correction  adjusted  CCH  from  612.64969  to  628.39969. 

c.  WellCare:  Use  Case  Scenario  #4  in  the  PHP  Consensus  Scoring  Excel  file  drop-down  box 
was  blanc  and  did  not  calculate  the  points  for  "meets."  Updated  the  box  to  reflect 
"meets"  and  calculate  the  points.  This  correction  adjusted  WellCare  from  731.99304  to 
736.19304. 

d.  Committee  confirmed  scores  and  supporting  reasons  for  corrections  in  the  PHP 
Consensus  Scoring  Excel  file.  Corrections  made. 

3.  The  Committee  also  discussed  the  findings  of  the  overall  review  of  Offeror  Client  References 
conducted  by  Lotta  Crabtree. 

a.  The  Committee  did  not  initially  score  BCBS's  reference  from  BlueChoice  Health  Plan  of 

South  Carolina  because  they  determined  it  was  not  a  "client"  reference  (See  December 
19,  #4).  However,  a  reference  for  Aetna  from  was  scored.  Legal 

Counsel  presented  to  the  Committee  that  the  relationship  between  BlueChoice  Health 
Plan  and  Amerigroup  and  that  of  Aetna  and^^^^^J  appeared  similar. 

b.  Following  discussion  by  the  Committee  it  was  determined  that  the  reference  for 
Amerigroup  Partnership  Plan,  LLCfrom  BlueChoice  Health  Plan  of  South  Carolina  should 
be  scored  for  BCBS  and  the  scoring  was  updated  accordingly. 
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3.  A  summary  of  the  scores  was  reviewed  and  discussed,  and  the  Committee  determined  its 
award  recommendation  to  be  as  follows,  based  on  the  scores: 

a.  AmeriHealth  Caritas  North  Carolina,  Inc. 

b.  Blue  Cross  and  Blue  Shield  of  North  Carolina 

c.  UnitedHealthcare  of  North  Carolina,  Inc. 

d.  WellCare  of  North  Carolina 

6.  The  Committee  discussed  whether  to  recommend  award  of  a  regional  contract.  Only  two 
Offerors  are  eligible  for  regional  contracts,  CCH  and  Optima.  CCH  and  Optima  are  the  lowest 
scoring  Offerors  by  a  margin  of  more  than  75  points  relative  to  the  fourth  highest  scoring 
Offeror.  Optima's  total  score  indicates  the  Offeror,  on  average,  failed  to  achieve  the  threshold 
to  "meet  expectations,"  i.e.  60%  of  the  total  possible  points  or  615.  Awarding  a  contract  to  CCH 
would  result  in  making  an  award  over  higher  scoring  and  more  technically  capable  Offerors. 
While  those  higher  scoring  Offerors  are  not  eligible  for  regional  contracts,  the  Committee  did 
not  recommend  an  award  to  CCH  given  their  significantly  lower  technical  score. 

7.  While  the  Committee  reached  consensus  on  the  award  recommendation  based  on  the  scores, 
the  recommendation  was  subject  to  change  pending  completion  of  all  QA  activities  and  resulting 
final  scores.  A  final  comparison  of  the  handwritten  scores  and  related  notes  (Scoring  Notebook) 
in  the  form  of  Attachment  #  7  PHP  Scoring  Guide  with  the  Excel  Scoring  Spreadsheet, 
Attachment  #11  PHP  Consensus  Scoring  Excel  File,  was  still  required. 


January  24,  2019 

Evaluation  Committee  Meeting 

Attendees:  Tabitha  Bryant,  Cathy  Pace,  Amanda  Van  Vleet,  Sheila  Platts  (by  phone),  Melanie  Bush  (by 
phone),  Sabrena  Lea  (by  phone),  Patrick  Doyle  (by  phone),  Leadership  Mona  Moon,  Legal  Counsel  Lotta 
Crabtree,  SME  Sarah  Gregosky,  Kimberley  Kilpatrick  and  Gregory  Sligh. 

1.  Posed  the  Confidentiality  and  Conflict  of  Interest  question  to  the  Committee  -  no  conflicts. 

2.  Meeting  called  to  discuss  the  final  quality  review  activity  of  the  scores  conducted  to  ensure 
consistency  and  accuracy. 

3.  Sarah  Gregosky  and  Greg  Sligh  compared  the  Scoring  Notebook  with  the  Excel  Scoring 
Spreadsheet.  Three  (3)  inconsistencies  were  discovered  for  question  5.,  Attachment  O.  Offeror's 
Proposal  and  Response  Table  3:  Entities  performing  core  functions  or  with  proposed  experience 
as  follows: 

a.  BCBS  had  entity  EyeMed  Vision  Care,  LLC  listed  twice. 

b.  My  Health  was  scored  Experience:  "Meets"  for  its  entity  Community  Care  Partners  of 
Greater  Mecklenburg.  All  other  CCNC  Networks  were  scored  Experience:  "Exceeds"  for 
the  same  question. 
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c.  United  had  its  entity  eviCore  scored  "Substantially  Exceeds"  in  the  Scoring  Notebook 
and  "Exceeds"  in  the  sExcel  Scoring  Spreadsheet. 

Following  discussion  by  the  Committee  it  was  determined  that  the  duplication  for  BCBS  should 
be  deleted,  Community  Care  Partners  of  Greater  Mecklenburg  for  My  Health  should  be  scored 
"Exceeds"  and  United's  score  for  eviCore  should  be  "Substantially  Exceeds". 

4.  The  scoring  was  updated  accordingly  but  did  not  change  significantly  and  did  not  alter  the 
recommendation  of  the  Committee. 

5.  The  Committee  confirmed  its  January  22,  2019  award  recommendation  based  on  the  final 
scoring  and  associated  ranking  of  the  offerors  as  follows: 


RFP  #30-190029-DHB  -  Prepaid  Health  Plans 


Highest  Scoring  Offer,  Ranked  1st 

73G. 19304 

71 .824% 

Type  of 
Contract 

Rank 

Offeror  Name 

Weighted  Total 
Score 

Percentage  of  T otal 
Possible  Points 

Statewide 

i 

WellCare  Health  Plans 

738.19304 

71 .824% 

Statewide 

2 

United  Health  Care 

727.76474 

71.001% 

Statewide 

3 

BCBSNC  -  Healthy Blue 

712.22431 

69.485% 

Statewide 

4 

AmeriHeaKh  Caritas  NorthCarolina 

706.66204 

68.943% 

Statewide 

5 

Aetna 

704.60144 

68  742% 

Statewide 

e 

My  Health  by  Health  Providers 

629.71280 

61.435% 

Either 

7 

Caroline  Complete  Health 

628.39969 

61.307% 

Regional 

8 

Optima  Health 

573.48539 

55.950% 

Total  P oss  tfie  Score  1025.00000 

Total  Possible  If  A*  Scores  Meet  Expectations  (60%)  615.00000 

Offeror  is  a  PLE 

| _ Q_ffero  ^dOjio  tac  £  L5l5i=_=_?2.r.i  _  1 
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Table  1  -  Offeror  Client  Reference  Check  Tracking 


Initial  Email 
Request 

Follow  Up  Email 

Follow  Up  Call  with  Email 

Final  Email  Request  and 
Determination 

Aetna 

11/27/2018 

12/15/2018 

N/A  -  Returned  12/18/2018 

N/A 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 

email  with  reference  request 
on  both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

N/A-  Returned  01/04/2019 

J 

11/27/2018 

N/A-  Returned 
12/13/2018 

N/A 

N/A 

11/27/2018 

N/A  -  Returned 
11/28/2018 

N/A 

N/A 
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AmeriHealth 

Delaware  Department 
of  Health  and  Social 
Services  (DHSS), 

Division  of  Medicaid 
and  Medical 

Assistance 

11/27/2018 

12/15/2018 

N/A  -Returned  12/17/2018 

N/A 

Louisiana  Department 
of  Health  (LDH) 

11/27/2018 

12/15/2018 

N/A  -  Returned  12/21/2018 

N/A 

Michigan  Department 
of  Health  and  Human 
Services  (MDHHS) 

11/27/2018 

N/A-  Returned 
12/14/2018 

N/A 

N/A 

South  Carolina 
Department  of  Health 
and  Human  Services 
(SCDHHS) 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Bryan  Amick  (803-898-0212) 
and  indicated:  1)  sent  email 
with  reference  request  on 
both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference ;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

N/A  -  Returned  01/03/2019 
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BCBS  of  NC  Healthy  Blue 

AMGP  Georgia 

Managed  Care 
Company,  Inc. 
(Amerigroup  Georgia) 
as  an  affiliate  of  their 
subcontractor, 
Amerigroup 

Partnership  Plan,  LLC 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Blake  Fulenwider  (404-657- 
7739)  and  indicated:  1)  sent 
email  with  reference  request 
on  both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference  ;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

01/16/2019  Sent  email 
requesting  return  no  later  than 
9:00  AM  01/17/2019  in  order  to 
be  considered. 

Reference  not  returned  and 
could  not  be  considered. 

Amerigroup 

Partnership  Plan,  LLC 
subcontract  with 

BlueChoice  Health 

Plan  of  South  Carolina, 
Inc. 

11/27/2018 

12/15/2018 

N/A-  Returned  12/17/2018 
but  not  scored  as  it  was  not 

considered  to  be  an 
acceptable  Client  Reference 
because  it  came  from 

BlueChoice  HealthPlan  of 

South  Carolina  and  not  the 

state  of  South  Carolina. 

1/22/2019  Determination: 

After  quality  review  check  of  all 
references  it  was  determined 

that  the  reference  from 

BlueChoice  HealthPlan  of  South 

Carolina  should  be  scored 
consistent  with  the  scoring  of 
other  client  references. 

Page  26  of  94 


NCDHHS-0030796 


Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


AMERIGROUP 
Washington,  Inc.  as  an 
affiliate  of  their 
subcontractor, 
Amerigroup 

Partnership  Plan,  LLC 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Preston  Cody  (360-725-1786) 
and  indicated:  1)  sent  email 
with  reference  request  on 
both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

As  P.  Cody  was  a  reference  for 
both  BCBS  and  United 
Healthcare,  the  message  and 
email  sent  01/03/2019 
included  follow  up  for  both 

BCBS  and  United  Healthcare 
to  avoid  multiple  messages 
and  emails. 

01/16/2019  Sent  email 
requesting  return  no  later  than 
9:00  AM  01/17/2019  in  order  to 
be  considered. 

Reference  not  returned  and 
could  not  be  considered. 

AMERIGROUP 

Maryland,  Inc. 
(AMERIGROUP 
Maryland)  as  an 
affiliate  of  their 
subcontractor, 
Amerigroup 

Partnership  Plan,  LLC 

11/27/2018 

N/A  -  Returned 

12/6/2018 

N/A 

N/A 
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Carolina  Complete  Health 

Granite  State  Health 
Plan,  Inc.  (d/b/a.,  NH 
Healthy  Families),  as 
an  affiliate  of  Carolina 
Complete  Health,  Inc. 

11/27/2018 

12/15/2018 

N/A  -  Returned  12/16/2018 

N/A 

Managed  Health 
Services,  Inc.  (MHS), 
as  an  affiliate  of 

Carolina  Complete 
Health,  Inc. 

11/27/2018 

N/A  -  Returned 

12/7/2018 

N/A 

N/A 

Sunflower  Health  Plan, 
Inc.,  as  an  affiliate  of 
Carolina  Complete 
Health,  Inc. 

11/27/2018 

N/A  -  Returned 
12/11/2018 

N/A 

N/A 

Superior  HealthPlan, 

Inc.  (Texas) 

11/27/2018 

N/A  -  Returned 
11/29/2018 

N/A 

N/A 

My  Health  by  Health 
Providers 

|  | 

11/27/2018 

N/A  -  Returned 
11/27/2018 

N/A 

N/A 

IJ 

11/27/2018 

N/A  -  Returned 
12/13/2018 

N/A 

N/A 

1  J 

11/27/2018 

N/A  -  Returned 

12/7/2018 

N/A 

N/A 
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Only  provided  three 
(3)  client  references  in 
response 

Optima 

Department  of 

Medical  Assistance 

Services  -  PACE 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Barbara  McCray  (804-225- 
4385)  and  indicated:  1)  sent 
email  with  reference  request 
on  both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference  ;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

01/16/2019  Sent  email 
requesting  return  no  later  than 
9:00  AM  01/17/2019  in  order  to 
be  considered. 

Reference  not  returned  and 

could  not  be  considered. 

Huntsville  Hospital 
Health  System 

11/27/2018 

N/A  -  Returned 

12/3/2018,  not  scored  as 
reference  indicated  the 

services  were  never 
implemented  as 
contract/project 
canceled. 

N/A 

N/A 

Department  of 

Medical  Assistance 
Services  -  Operations 

11/27/2018 

N/A  -  Returned 
12/12/2018 

N/A 

N/A 
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Department  of 

Medical  Assistance 
Services  -  Integrated 
Care 

11/27/2018 

N/A  -  Returned 
11/28/2018 

N/A  -  Returned 

N/A  -  returned 

United  Healthcare 

Michigan  Department 
of  Health  and  Human 

Services 

11/27/2018 

N/A-  Returned 
12/14/2018 

N/A 

N/A 

Health  Care  Authority 
-  Health  Care  Services 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Preston  Cody  (360-725-1786) 
and  indicated:  1)  sent  email 
with  reference  request  on 
both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

As  P.  Cody  was  a  reference  for 
both  BCBS  and  United 
Healthcare,  the  message  and 
email  sent  1/3/2019  included 
follow  up  for  both  BCBS  and 
United  Healthcare  to  avoid 
multiple  messages  and  emails. 

01/16/2019  Sent  email 
requesting  return  no  later  than 
9:00  AM  01/17/2019  in  order  to 
be  considered. 

Reference  not  returned  and 

could  not  be  considered. 
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Rhode  Island 

Executive  Office  of 

Health  and  Human 

Services 

11/27/2018 

N/A  -  Returned 
12/11/2018 

N/A 

N/A 

Kansas  Department  of 
Health  and 

Environment 

Resources  (KDHE) 

11/27/2018 

N/A  -  Returned 
11/28/2018 

N/A 

N/A 

WellCare 

WellCare  of  Georgia, 

Inc.  (WCGA),  as  an 
affiliate  of  WellCare  of 
North  Carolina,  Inc. 

11/27/2018 

12/15/2018 

01/03/2019  Left  message  with 
Blake  Fulenwider  (404-657- 
7739)  and  indicated:  1)  sent 
email  with  reference  request 
on  both  11/27/2018  and 
12/15/2018;  2)  NC  Medicaid 
planned  to  complete  scoring 
by  January  11,  2019;  3)  would 
like  to  consider  all  information 
including  this  reference;  4) 
that  a  follow  up  email  with  the 
request  &  survey  would  be 
sent:  and  5)  contact 
information  for  Kimberley 
Kilpatrick  in  the  event  there 
were  questions. 

01/16/2019  Sent  email 
requesting  return  no  later  than 
9:00  AM  01/17/2019  in  order  to 
be  considered. 

Reference  not  returned  and 

could  not  be  considered. 
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WellCare  of  Kentucky, 
Inc.  (WCKY),  as  an 
affiliate  of  WellCare  of 
North  Carolina,  Inc. 

11/27/2018 

12/15/2018 

01/03/2019  -  Jill  Hunter 
referred  to  Stephanie  Bates 
and  did  not  provide  contact 
info.  Left  a  message  with 
Hunter  on  01/03/2019.  Using 
the  company  directory, 
located  a  Stephanie  Bates  at 
ext.  2112  and  left  message  for 
Bates.  Sent  follow  up  email 
to  Hunter  requesting 
additional  contact  info  for 

Bates.  Using  the 
first.last@kv.eov  format  sent 
to  Stephanie. Bates@kv.eov 

hoping  to  be  received  or 
bounce  back.  No  follow  up 
from  Hunter  or  Bates. 

01/16/2019  Sent  email 
requesting  return  no  later  than 
9:00  AM  01/17/2019  in  order  to 
be  considered. 

Returned  01/16/2019  and 
scored. 

WellCare  of  New 

Jersey,  Inc.  (WCNJ),  as 
an  affiliate  of  WellCare 
of  North  Carolina,  Inc. 

11/27/2018 

12/15/2018 

01/03/2019  -  Called  <insert 
name  -  Grant>  at  cinsert  tt> 
and  spoke  with  Paula  Kamrad 
(Grant's  assistant).  Resent 
request  and  survey  copying 

Ms.  Kamrad. 

N/A  -  Returned  01/04/2019 

WellCare  of  Florida, 

Inc.,  d/b/a.  Staywell 
Health  Plan  of  Florida 
(Staywell) 

11/27/2018 

N/A-  Returned 

12/4/2018 

N/A 

N/A 
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Table  2  -  Offeror  Clarifications 


Offeror  Name 

Item 

Date  Sent 

Date  Received 

Aetna 

Clarification  #1  -  Confirm  Requirements 

January  13,  2019 

January  14,  2019 

AmeriHealth 

Clarification  #1  -  Confirm  Requirements 

January  13,  2019 

January  14,  2019 

BCBS  NC  Healthy 
Blue 

Clarification  #1  -  Confirm  role  of 
LME/MCOs  in  response 

November  19, 
2018 

November  20, 

2018 

Clarification  #2  -  Confirm  Information  for 
Financial  Management  Requirements 

December  20, 

2018 

December  20, 

2018 

Carolina 

Complete  Health 

Clarification  #1  -  Clarify  Qualified  Health 
Plan  information 

November  29, 
2018 

November  30, 

2018 

Clarification  #2  -  Confirm  Requirements 

January  13,  2019 

January  13,  2019 

My  Health  by 
Health  Providers 

None  Issued 

Optima 

Clarification  #1  —  Confirm  Requirements 

January  13,  2019 

January  14,  2019 

United 

Healthcare 

Clarification  #1  -  Clarify  Qualified  Health 
Plan  information 

November  29, 
2018 

December  3,  2018 

Clarification  #2  -  Clarify  the  role  of 
LME/MCOs  for  Care  Management  of 
Members 

January  17,  2019 

January  17,  2019 

WellCare 

Clarification  #1  -  Confirm  Requirements 

January  13,  2019 

January  14,  2019 
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Table  3  -  Offeror  Negotiation  Documents 


Offeror  Name 

Item 

Date  Sent 

Date  Received 

Aetna 

Negotiation  Document  #1  -  Confirm 
Acceptance  of  Revisions  to 
Requirements 

January  8,  2019 

January  10,  2019 

AmeriHealth 

Negotiation  Document  #1  -  Confirm 
Acceptance  of  Revisions  to 
Requirements 

January  8,  2019 

January  11,  2019 

Negotiation  Document  #2  -  Revised 
and  Restated  RFP 

January  28,  2019 

January  29,  2019 

BCBS  NC  Healthy 
Blue 

Negotiation  Document  #1  -  Confirm 
Acceptance  of  Revisions  to 
Requirements 

January  8,  2019 

January  11,  2019 

Negotiation  Document  #2  -  Revised 
and  Restated  RFP 

January  28,  2019 

January  29,  2019 

Carolina  Complete 
Health 

Negotiation  Document  #1  -  Confirm 
Acceptance  of  Revisions  to 
Requirements 

January  8,  2019 

January  8,  2019 

My  Health  by 

Health  Providers 

Negotiation  Document  #1  -  Confirm 
Acceptance  of  Revisions  to 
Requirements 

January  8,  2019 

January  11,  2019 

Optima 

Negotiation  Document  It  1  -  Confirm 
Acceptance  of  Revisions  to 
Requirements 

January  8,  2019 

January  10,  2019 

United  Healthcare 

Negotiation  Document  #1  -  Confirm 
Acceptance  of  Revisions  to 
Requirements 

January  8,  2019 

January  11,  2019 

Negotiation  Document  It 2  -  Revised 
and  Restated  RFP 

January  28,  2019 

January  29,  2019 

WellCare 

Negotiation  Document  #1  -  Confirm 
Acceptance  of  Revisions  to 
Requirements 

January  8,  2019 

January  11,  2019 

Negotiation  Document  #2  -  Revised 
and  Restated  RFP 

January  28,  2019 

January  29,  2019 
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Table  4  -  Scoring  Validation  Partially  Meets/Does  Not  Meet 

The  following  tables  list,  by  Offeror,  the  evaluation  questions,  consensus  score  and  reason  for  the 
Committee's  score  for  each  rating  recorded  as  Partially  Meets  or  Does  Not  Meet.  The  tables  were 
created  to  facilitate  a  quality  review  of  the  ratings  to  confirm  the  documentation  for  scores  of  Partially 
Meets/Does  Not  Meet  is  clear,  consistent  across  all  Offerors,  sufficiently  detailed  and  reflects  the 
consensus  of  the  Committee. 

The  scores  as  referenced  in  the  tables  do  not  reflect  the  numerical  results  associated  with  the  ratings. 
Refer  to  Attachment  #11  PHP  Consensus  Scoring  Excel  File  to  see  the  associated  weights  and  resulting 
numerical  scores  for  each  question  and  Offeror. 

The  frequency  with  which  an  Offeror  received  a  score  of  Partially  Meets  and/or  Does  Not  Meet,  in  and 
of  itself,  does  not  reflect  the  Offeror's  overall  capability  or  quality  of  its  response  and  cannot  be  taken 
out  of  context. 

Aetna 


Evaluation 
Question  # 

Score 

Reason 

10 

PM 

Did  not  clearly  articulate  corrective  action  plans  and,  provide  description  of  nature 
of  the  sanctions  or  description  of  the  corrective  action  plans  to  prevent  future 
occurrences,  repetitive  problematic  issues  in  multiple  states  with  ER  performance. 

25.d 

PM 

Response  demonstrates  that  the  Offeror  has  a  fair  understanding  of  the 
expectations  and  proposes  an  approach  that  will  partially  address  how  the 
connection  between  FFSand  managed  care  will  be  implemented  with  relation  to 
carved-out  services.  Specifically,  the  approach  does  not  meet  the  expectations  for 
the  coordination  of  FFS  dental  and  eyeglasses.  See  Section  V.C.I.b.iv  and  Table  C.l 
of  the  RFP. 

31.  Supporting 
Documentation 
-Draft  NEMT 
Policy 

PM 

The  response  demonstrates  the  Offeror  has  a  fair  understanding  of  the 
requirements  as  the  draft  NEMT  policy  provides  2  sample  policies  that  do  not 
include  information  demonstrating  application  of  any  of  the  minimum 
requirements  stated  in  Section  V.C.S.I.i.  that  are  to  be  included  in  the  final  NEMT 
Policy. 

54.  Supporting 
Documentation 

-  Draft  Business 
Continuity  Plan 

DNM 

Response  demonstrates  a  poor  understanding  of  the  expectations  as  the  draft 
Business  Continuity  Plan  provided  as  Appendix  Q_Q54  is  an  overview  of  Aetna's 
approach  and  not  a  draft  to  address  requirements  restoring  operations  in  Section 
V.G.S.b,  e. 

56.  Supporting 
Documentation 
-  Draft 
Encounter 
Implementation 
Approach 

DNM 

Response  demonstrates  a  poor  understanding  of  all  expectations  as  it  provides  a 
timeline  only  of  activities  and  does  not  address  the  requirements  of  Section 

V.K.6.C.  Specifically,  it  lacks  the  approach  to  meting  performance,  accuracy  and 
timeliness  requirements,  a  staffing  and  technology  model,  and  other  required 
supporting  processes. 
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AmeriHealth  Caritas 


Evaluation 

Question  # 

Score 

Reason 

10 

PM 

Response  identifies  repeated  sanctions  with  failure  to  comply  with|^^| 

22.a 

DNM 

The  response  demonstrates  that  the  Offeror  has  a  poor  understanding  of  the 
expectations  noted  in  V.B.4.j,  as  the  approach  does  not  include  a  comprehensive 
estimated  timeline  of  marketing  activities,  marketing  locations,  or  distribution. 

22. b 

PM 

The  response  demonstrates  that  the  Offeror  has  a  fair  understanding  of  the 
expectations  noted  in  V.B.4.g  and  V.B.4.h  and  has  proposed  an  approach  that  is 
ambiguous  and  provides  very  limited  information  about  its  proposed  plan  to  meet 
the  needs  of  our  very  diverse  population. 

30.a 

PM 

The  response  demonstrates  that  the  Offeror  has  a  fair  understanding  of  the 
expectations  noted  in  V.C.4,  as  the  draft  PHP  Transition  of  Care  Policy  does  not 
propose  an  approach  that  incorporates  NC  Medicaid's  legacy  processes  and 
contains  considerable  gaps  in  the  approach  for  the  continuity  of  care,  as  described 
in  V.C.4.c.ii. 

33.  Supporting 
Documentation 

#3- 

Comprehensive 

Assessment 

Tool 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  but  does  not 
provide  an  example  of  a  tool  that  will  be  utilized  for  performing  care  assessments. 

34.c 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  noted  in 

V.C.6.a.v.c  and  lacked  details  and  supporting  information  with  regards  to 
experience  in  developing  processes  and  partnerships  with  SNF,  NICUs,  hospitals, 
rehabs,  and  other  levels  of  care  in  order  to  facilitate  transitions. 

37.a 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  noted  in  V.C.7.a- 
V.C.7.C  and  lacks  explanation  of  how  the  Bright  Start  (maternity  care  coordination) 
program  will  align  with  the  Department’s  expectations  for  care  management  for 
high-risk  pregnant  women  noted  in  V.C.6.b.v. 

37. b 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  noted  in  V.C.7.h, 
as  the  "Member  Lock-in"  program  is  inconsistent  with  the  Department's 
expectations. 

57. b 

PM 

The  response  demonstrates  a  fair  understanding  of  the  expectations  noted  in  V.I.l, 
as  limited  information  is  provided  on  the  approach  to  managing  utilization  and 
expenditures  within  the  capitation  payment  while  meeting  or  exceeding  quality 
standards,  particularly  in  relation  to  pharmacy  utilization  management. 

59.a 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  noted  in  V.1.3  as 
the  response  is  ambiguous  with  regards  to  establishing  claims  reserves. 
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Use  Case 

PM 

Response  demonstrates  a  fair  understanding  and  includes  an  approach  that  does 

Scenario  #3 

not  clearly  address  the  services  for  the  Pregnancy  Management  Care  Program  for 
High-risk  Pregnant  Women,  which  is  a  critical  component  of  this  Use  Case 

Scenario,  and  a  limited  understanding  of  the  roles  of  the  local  OSS  and 

Ombudsman  Program. 

BCBS  Healthy  Blue 


Evaluation 
Question  # 

Score 

Reason 

10 

DNM 

Disclosure  does  not  appear  thorough  because  of  limited  exposure 

that  are  performing  core  Medicaid  Operation  Functions  as  part  of  the 

proposal. 

26.e 

PM 

The  response  demonstrated  that  the  Offeror  has  a  fair  understanding  and 
proposes  an  approach  that  does  not  clearly  tie  the  requirements  in  Section  V.C.l.e 
to  integration. 

32.e 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  as  the  response 
does  not  address  historical  costs  and  lessons  learned. 

33.  Supporting 
Documentation 

#2 -Care  Plan 
Examples 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations,  but  the  approach 
does  not  reflect  person-centered  planning  as  required  in  Section  V.C.6.a.iv.c.3  of 
the  RFP. 

56.c,  e,  f 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  and  proposes  an 
approach  that  is  ambiguous  and  lacks  detail  with  regards  to  innovation  and  data 
collection  as  required  in  the  question. 

56.g 

PM 

Response  demonstrates  a  fair  understanding  of  the  challenges  and  associated 
mitigation  approach  with  EDS,  but  the  response  is  ambiguous  and  fails  to  provide 
details  to  implement  and  support  the  approach. 

Use  Case 

Scenario  ft 3 

PM 

Response  demonstrates  a  fair  understanding  and  includes  an  approach  that  is  not 
cohesive  to  address  the  requirements  of  the  Use  Case  Scenario.  The  approach  is 

Carolina  Complete  Health 


Evaluation 
Question  # 

Score 

Reason 

8 

PM 

Ambiguous  and  limited  supportive  information  on  highlighted  experience  with 
models  for  Medicaid  Managed  Care  Members,  including  the  number  of  lives 
served,  number  of  providers  engaged,  and  populations  served. 
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10 

DNM 

Disclosure  does  not  appear  thorough  because  of  limited  exposure  of  Centene. 

16.  Supporting 
Documentation 

#1- Draft 
Implementation 
Plan 

PM 

Draft  implementation  plan  partially  met  expectations  as  it  provides  more  of  an 
overall  approach,  methodology  and  project  management  function  instead  of 
addressing  the  items  outlined  in  Section  V.A.5.e. 

19 

PM 

The  response  demonstrates  a  fair  understanding  of  the  requirements  of  Section 
V.A.9.  of  the  RFP  as  the  response  provides  limited  information  on  recruitment 
with  turn  over  approaches  focused  primarily  on  key  personnel  and  without  fully 
addressing  their  approach  for  reducing  turnover  of  operational  staff;  on  creative 
thinking  or  innovative  solutions  to  ensure  compliance;  and  on  interventions  to 
address  workforce  shortage  and  outcomes. 

25. a 

PM 

The  response  demonstrates  a  fair  understanding  of  the  requirements  and 
proposes  an  approach  that  partially  meets  expectations  for  whole-person, 
integrated  care  for  medical  and  behavioral  health  benefits  as  specified  in 

Sections  V.C.l.a.  and  V.C.6.a.  of  the  RFP.  The  response  provides  limited  details 
and  does  not  sufficiently  demonstrate  the  experience  or  capability  to 
operationalize  the  approach.  For  example,  the  response  omits  a  discussion  of 
the  integration  of  LTSS  and  BH  beyond  the  initial  screening  and  proposes  use  of 
multiple  care  management  platforms. 

25. d 

PM 

The  response  demonstrates  the  Offeror  has  a  fair  understanding  of 
requirements  and  proposes  an  approach  that  partially  meets  expectations  as 
evidenced  by  response  for  integration  with  dental  services;  however,  the 
response  incorrectly  states  the  eyeglass  carve  out  as  specified  in  Section  V.C. 

Table  2:  Services  Carved  Out  of  Medicaid  Managed  Care  of  the  RFP  and  provides 
limited  supporting  information  on  their  approach  to  address  the  Local  Education 
Agencies  carve  out. 

26. d 

PM 

The  response  demonstrated  a  fair  understanding  of  requirements  and 
expectations.  Response  provides  limited  supporting  information  on  the 
methods  and  approach  for  timely  access  to  care  for  members  with  the 
administration  of  the  UM  Program  as  required  by  Section  V.C.l.j.iv.-vi.  of  the 

RFP. 

32. a 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  as  the 
approach  does  not  demonstrate  the  capability  to  seamlessly  implement  the 
Department's  expectations  for  integrated  care  management  as  specified  in 

Section  V.C. 6. a.  of  the  RFP;  for  example,  penetration  rates  presented  in  Offeror's 
response. 

32. b 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  with  regards  to 
the  role  of  the  LHDs,  their  approach  does  not  demonstrate  the  capability  to 
successfully  implement  the  Department's  expectations  for  integrated  care 
management  with  local  network  providers  as  specified  in  Section  V.C.6.b.  of  the 
RFP. 
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32. e 

PM 

Response  demonstrates  a  fair  understanding  of  requirements  and  proposes  an 
approach  that  partially  meets  the  expectations  specified  in  Section  V.C.6.a.ii.  of 
the  RFP.  The  response  provides  limited  details  and  does  not  sufficiently 
demonstrate  the  experience  or  capability  to  operationalize  the  approach  such  as 
multiple  care  management  platforms  not  being  clearly  integrated. 

33.  Supporting 
Documentation 

#1-Care 

Management 

Workflow 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  as  the  care 
management  flow  only  provides  the  process  flow  for  one  component  (person- 
centered  service  planning  process)  of  the  care  management  process. 

33.  Supporting 
Documentation 

#2 -Care  Plan 
Examples 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  as  the  Care 

Plan  examples  do  not  address  the  Department's  vision  for  "person-centered" 
approach.  Care  Plan  examples  are  deficit-based,  and  do  not  demonstrate 
collaboration  with  the  Member  and/or  the  Member's  family. 

33.  Supporting 
Documentation 

#3- 

Comprehensive 
Assessment  Tool 

PM 

Response  demonstrates  a  fair  understanding  as  limited  information  and  details 
are  provided  to  support  the  assessment  tool  requirements  to  meet  the 
Department's  expectations. 

35. a. 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  as  the 
approach  does  not  demonstrate  the  capability  to  seamlessly  implement  the 
Department's  vision  for  integrated  care  management.  For  example,  approach 
includes  “co-managing"  care  managers. 

35. c 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  as  the 
approach  does  not  demonstrate  the  capability  to  seamlessly  implement  the 
Department's  vision  for  integrated  care  management.  For  example,  multiple 
care  managers  performing  duplicative  tasks. 

57. c 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  noted  in  V.I.l  as 
the  response  presents  a  plan  for  financial  predictability  of  the  program  that  lacks 
sufficient  detail. 

57. e 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  noted  in  V.I.l  as 
the  response  presents  measures  and  targets  for  each  measure  that  do  not  align 
with  the  Department's  draft  rate  book  and  lacks  context  to  support  how  the 
measures  and  targets  will  demonstrate  value  to  DHHS. 

59. a 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  noted  in  V.  1.3  as 
the  response  lacks  detail  on  how  the  Offeror  will  share  financial  risk  across 
partner  entities. 
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My  Health  by  Health  Providers 


Evaluation 

Question  # 

Score 

Reason 

10 

PM 

Reoccurring  performance  issues  over  multiple  years  including  provider 
complaints,  eligibility  issues,  and  nurse  call  center  lines. 

22. b 

DNM 

Response  does  not  demonstrate  an  approach  to  address  marketing  to  diverse 
populations  and  adopting  marketing  materials  to  reach  various 
populations.  Offeror  acknowledges  in  response  that  it  has  yet  to  build  a 
marketing  approach.  See  RFP  Section  V.B.4.g. 

25. d 

DNM 

Response  demonstrates  a  poor  understanding  of  all  the  expectations  and  does 
not  propose  an  approach  to  NC  Medicaid  carved  out  services.  See  RFP  Section 
V.C.l.b.i 

32.c 

DNM 

Response  demonstrates  a  poor  understanding  of  the  expectations  and  does  not 
meet  as  the  offeror  did  not  provide  a  response  to  this  component.  See  RFP 

Section  V.C.6.b.i. 

32. d 

PM 

Response  demonstrates  limited  information  on  the  other  case  management 
entity.  See  RFP  Section  V.C.6.b.iv.a. 

33.  Supporting 
Documentation 

#2 -Care  Plan 
Examples 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  and  has 
proposed  an  approach  that  partially  meets  expectations  and  does  not 
demonstrate  the  plans  were  reviewed  by  the  members  or  were  person- 
centered.  See  RFP  Section  V.C.6..iv.c.3. 

34.g 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  as  it  provides 
limited  information  for  outcomes/ROIs.  Examples  did  not  include  the 
components  required  within  the  question. 

40.  b 

PM 

Demonstrates  a  fair  understanding  and  proposes  an  approach  that  lacks  detail 
and  is  ambiguous  on  process  for  monitoring  compliance.  See  RFP  Section 
V.D.l.d.ii.a. 

40.e 

PM 

Demonstrates  a  fair  understanding  and  proposes  an  approach  that  lacks  detail 
and  is  ambiguous  on  timing  and  methods  of  delivery.  See  RFP  Section 

V.D.l.d.vii. 

43.c 

PM 

The  response  demonstrates  a  fair  understanding  of  all  expectations  and 
proposes  an  approach  that  does  not  include  a  timeline  for  updating  their 
systems  for  rate  changes  and  does  not  provide  a  detailed  approach  for 
alternative  payment  arrangements.  See  RFP  Section  V.D.4.b-c. 

45 

PM 

Demonstrates  a  fair  understanding  of  all  expectations  and  proposes  an  approach 
that  is  incomplete  as  the  QAPIs  and  race  and  ethnicity  stratifications  were  not 
included.  The  Offeror  does  not  demonstrate  the  experience  to  implement  a 
Quality  Management  and  Improvement  approach  to  meet  the  Department's 
expectations.  See  RFP  Section  V.E.l.e.ii. 
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47 

PM 

Response  demonstrates  a  fair  understanding  that  will  partially  meet  the 
expectations-as  it  lacks  a  clear  strategy  and  does  not  provide  details  about 
number  of  beneficiaries  served,  volume,  types  and  availability  of  services.  See 

RFP  Section  V.F.l.f.i-vii.. 

52 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  and  the 
approach  is  ambiguous  and  provides  limited  supporting  information  on  how  the 
offeror  will  operationalize  the  requirements.  See  RFP  Section  V.G.3.a-f 

56.g 

PM 

Demonstrated  a  fair  understanding  of  the  challenges  and  associated  mitigation 
approach  with  EDS,  but  the  response  was  ambiguous  and  fails  to  provide  a 
sufficient  level  of  detail  about  there  approach.  See  RFP  Section  V.  .H.2.e.i 

56.  Supporting 
Documentation  - 
Draft  Encounter 
Implementation 
Approach 

PM 

Demonstrated  a  fair  understanding  of  all  expectations  with  an  approach  to 
partially  meet  expectations.  Specifically,  the  response  does  not  address  the 
minimum  requirements  of  the  encounters  implementation  approach  that  was  in 
the  RFP,  See  RFP  Section  V.K.6.C. 

Optima 


Evaluation 
Question  # 

Score 

Reason 

10 

DNM 

Disclosure  is  not  thorough  due  to  the  limited  information  provided  for^mi 

as  indicated  in  response. 

13 

PM 

Demonstrate  limited  capacity  and  experience  to  implement  an  effective 
governance  structure.  The  draft  PLE  Governance  Plan  contains  limited 
information  on  the  Governance  Plan  and  Operations  approach  required  under 

RFP  Section  V.A.2.b. 

16.  Supporting 
Documentation 

#1  -  Draft 
Implementation 
Plan 

PM 

Draft  implementation  plan  partially  met  expectations  as  it  provides  a  timeline 
with  high  level  tasks  and  dates  without  supporting  information  for  the  items 
outlined  in  Section  V.A.S.e.  that  are  to  be  included  in  the  implementation  plan. 

19 

PM 

Response  demonstrates  a  fair  understanding  as  evidenced  by  limited 
information  on  member  services  and  care  management:  the  visuals  related  to 
staffing  duties  and  responsibilities  lacked  detail  (Table  19-2  page  64  of  556): 
limited  details  on  recruitment  and  retention  of  key  personnel:  limited  details  on 
organizational  line  of  responsibility,  authority,  communication  and  coordination 
across  the  organization.  The  response  does  not  demonstrate  experience  in 
implementing  a  Prepaid  Flealth  Plan.  Requirements  are  stated  in  RFP  Section 
V.A.9. 

20.a 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  and  provides  an 
approach  includes  limited  information  on  how  it  will  be  implemented  in  NC.,  and 
as  such  does  not  demonstrate  the  capability  or  experience  to  meet  expectations. 

20.  b 

PM 

Response  acknowledges  Offeror  will  work  with  DSS  and  EBCI  PHHS.  Flowever, 
the  response  does  not  provide  a  holistic  and  comprehensive  approach  to 
integrate  with  required  entities. 
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22. a 

PM 

Response  demonstrates  a  fair  understanding  and  proposes  an  approach  that 
does  not  provide  a  holistic  and  comprehensive  approach  to  support  their 
proposed  marketing  locations,  distribution  method  and  activities. 

24.  b 

DNM 

Response  provides  a  process  but  does  not  align  with  the  requirements  of  the 

RFP.  Specifically,  response  contradicts  federal  requirements  and  states  a 
requirement  for  a  written  certification  for  expedited  appeals  and  contradictory 
to  the  RFP  requirements  in  Section  V.B.6.d.vii. 

24.c,d,e 

PM 

Response  demonstrates  a  fair  understanding  of  all  requirements  as  it  does  not 
demonstrate  a  comprehensive  approach  for  meeting  expectations  for  all  timely 
processing  standards  and  adhering  to  required  standards. 

24.  f 

PM 

Response  demonstrates  a  fair  understanding  as  the  provided  approach  is 
ambiguous  on  how  information  will  be  tracked  and  trended  in  order  to  use  data 
for  program  improvements. 

24.g 

DNM 

Response  does  not  include  detailed  strategies  to  resolve  grievances  and  appeals 
and  honor  the  rights  of  members. 

25. d 

DNM 

Offeror's  response  demonstrates  a  poor  understanding  of  all  expectations  and 
proposes  an  approach  that  uses  inadequate  tools  (example,  use  of  an  excel 
spreadsheet)  to  support  the  expectation  of  sufficient  capability  and  the  response 
includes  inaccurate  information  for  by  including  an  outdated  list  of  the  carved- 
out  services.  (List  provided  by  Offeror  was  not  the  list  currently  allowed  by  law 
or  as  stated  in  the  RFP.) 

26. e 

PM 

Offeror's  response  demonstrates  a  fair  understanding  of  all  expectations  and 
proposes  an  approach  that  does  not  demonstrate  a  comprehensive  approach  to 
integrate  medical  and  behavioral  health  services  in  a  UM  program.  Does  not 
include  details  for  how  their  clinical  leadership  and  staff  are  integrated. 

31.  Supporting 
Documentation  - 
Draft  NEMT  Policy 

PM 

The  response  demonstrates  the  Offeror  has  a  fair  understanding  of  the 
requirements  as  the  draft  NEMT  policy  includes  one  example  that  does  not 
include  information  demonstrating  alignment  to  the  minimum  requirements 
stated  in  Section  V.C.5.I.L 

33.  Supporting 
Documentation 

#2  -  Care  Plan 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  and  has 
proposed  an  approach  that  partially  meets  expectations  and  has  proposed  an 

approach  that  does  not  demonstrate  the  plans 

Examples 

P  o  r  S  e  c  1 1  c  n 

V.C.6.a.v.(a),  Development  of  Care  Plan,  §2:  "The  PHP  shall  ensue  that  each  Care 
Plan  is  individualized  and  person-centered,  using  a  collaborative  approach 
including  Member  and  family  participation  where  appropriate." 

34.c 

PM 

Response  demonstrates  a  fair  understanding  and  provides  limited  supporting 
information  on  how  the  approach  will  meet  the  Department's  expectations. 
Specifically,  the  response  indicates  Offeror  will  take  a  "collaborate  approach/ 
but  do  not  explain  how  they  will  achieve  meeting  the  requirements  of  Section 
V.C.3.i-iv  of  RFP. 
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34.d 

PM 

Response  demonstrates  a  fair  understanding  that  partially  meets  the 

Department's  expectation,  as  the  response  does  not  provide  a  plan  for  to 
partner  with  AMH  for  the  transition  of  care  in  a  way  that  provides  seamless  care 
for  the  member  and  whole-person  care  management  as  specified  in  RFP  Section 
V.C.6.v.c. 

35. a 

PM 

Demonstrates  a  fair  understanding  with  regards  to  the  Department's 
expectation  for  comprehensive  assessment  time  requirements.  Specifically,  the 
requirement  indicates  30  days  (Section  6.C.6.a.iv  while  the  Offeror  provides 
language  for  within  90  days. 

38.a 

PM 

Response  demonstrates  a  fair  understanding  of  the  Department's  expectations 
with  a  limited  approach  addressing  unmet  health  related  needs  as  primarily 
focused  on  transportation  which  is  one  component  of  the  requirements  (RFP 
Section  VC.8.C.) 

43 

PM 

The  response  demonstrates  a  fair  understanding  of  all  expectations  and 
proposes  an  approach  that  does  not  include  information  about  payments  to 
providers  other  than  physicians  (i.e.  hospitals,  FQFICs/RFICs,  IHCPs,  public 
ambulance  providers)  required  within  RFP  Section  V.D.4.d-p. 

45 

PM 

Demonstrates  a  fair  understanding  of  all  expectations  and  proposes  an  approach 
that  is  incomplete  and  did  not  include  detailed  did  not  included  and  the 
stratifications  listed  for  45. b  were  incomplete. 

52 

PM 

Response  demonstrates  a  fair  understanding  of  the  expectations  and  partially 
meets  expectations  as  the  proposed  reporting  templates  and/or  key  fields  are 
not  provided  as  required.  See  Offeror's  Attachment  O.Q52  where  the 
information  and  supporting  details  is  not  provided  for  the  templates  and  key 
fields. 

54.  Supporting 

DNM 

Response  demonstrates  a  poor  understanding  of  the  expectations  as  the  plan 

Documentation  - 

submitted  is  very  high  level  and  does  not  providelBBflBBMtti^^^H 

Draft  Business 

Continuity  Plan 

56.c,e,f 

PM 

Demonstrates  a  fair  understanding  of  all  the  expectations  and  proposes  an 
approach  that  will  partially  meet  the  expectations  by  providing  limited 
supporting  information  on  the  use  of  PACDR  and  on  working  with  providers  on 
internal  operations  and  correcting  encounter  errors  (components  e  and  f  of 
question). 

56. g 

PM 

Demonstrates  a  fair  understanding  of  all  the  expectations  and  proposes  an 
approach  that  lacks  details  on  duplicate  submissions,  sub-capitated  claims, 
specific  steps  taken  to  remediate  issues,  and  specific  data  on  outcomes 
achieved. 
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61 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  and  proposes  a 
process  for  the  suspension  or  withholds  of  payment  to  providers  that  is 
inconsistent  with  the  requirements  of  the  RFP  Section  V.2.b.iv.c.,  For  example, 
the  response  provides  language  that  the  suspension  will  follow  RFP 
requirements  unless  Offeror  can  show  good  cause  not  to  suspend  payment  in 
part  or  in  whole 

62 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  and  proposes  an 
approach  that  fails  to  include  a  draft  Fraud,  Waste  and  Abuse  plan  with  sufficient 
details  to  address  the  requirements  in  RFP  Section  V.J.3.e.iii.a)  -  q). 

Use  Case  Scenario 

#4 

PM 

Response  demonstrates  a  fair  understanding  and  does  not  provide  an  approach 
to  timely  meet  the  unmet  health  related  needs.  Examples  include  delays  for 
activities  such  as  medication  reconciliation  and  care  needs  screening. 

Use  Case  Scenario 

#5 

PM 

Response  demonstrates  a  fair  understanding  with  an  approach  that  provides 
limited  information  on  services  such  as  LTSS  and  integration  with  AMHs. 

United  Healthcare 


Evaluation 
Question  # 

Score 

Reason 

10 

DNM 

Disclosure  is  not  thoiough  and  limited  information 

16.  Supporting 
Documentation 
#1- Draft 
Implementation 
Plan 

PM 

Draft  implementation  plan  partially  met  expectations  as  it  provides  a^^m 

vs ithout  supporting  information  tor  the  items 

outlined  in  Section  V.A.5.e.  that  are  to  be  included  in  the  implementation  plan. 

25.a 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  ail  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

i  ■  i  ■  - 1 1  •  i  :  i  ■  ■  5tl§ 

whii  h  is  ini onsi >ter  t  with  tl  ••  Department’s  expei  ration 

for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 

26.e 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

1 1 1 •  ■  ap|  •  si,  I  i  ii 

hi<  Ir  is  ini  iiiisisterl  wil  h  il  l*  1  )•  ■  | > ar  I inoril \  . •  x | ■  tali  >r 

for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 

26.f 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

■  i  I  ■  , 

svhich  is  inconsister  t  with  tl  e  Department’s  expectation 

for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 
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32a 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

The  approach  indicates  thatB^SjSagjP^SBIj8jjiP3E^3ES8SfiPS52l9l 

which  is  inconsistent  with  the  Department's  expectation 
for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 

Specifically,  the  approach  h a s 

is  not 

approach  that  aligns  with  whole-person  care. 

32. b 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

The  approach  indicates  that 

which  is  inconsistent  with  the  Department's  expectation 
for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 

Specifically,  the  approach  It  a  s 

is  not  an 

approach  that  aligns  with  whole-person  care. 

32. c 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

The  approach  indicates  thatHGHHHHHEHHHHHHHHHHHHI 

gp^gjggjgggjwhich  is  inconsistent  with  the  Department's  expectation 
for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 

Specifically,  the  approach  has 

is  not  an 

approach  that  aligns  with  whole-person  care. 

32. d 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

The  approach  indicates  thatBsgiaSB^S^^SS^^ifeSfeSSfeSa^a^Bi 

which  is  inconsistent  with  the  Department's  expectation 
for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 

Specifically,  the  approach  h a s 

*  i':  not  rr 

approach  that  aligns  with  whole-person  care. 

33. d 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

The  approach  indicates  that 

which  is  inconsistent  with  the  Department's  expectation 
for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a. i.-iii  and  V.C.6.b.i-ii. 

Specifically,  the  approach  has 

i,;  n-'t  a- 

approach  that  aligns  with  whole-person  care. 
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33.  Supporting 
Documentation 

#2 -Care  Plan 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  and  has 
proposed  an  approach  that  partially  meets  expectations  and  has  proposed  an 
approach  that  does  not  demonstrate  the  plans  wrrrBri^^5lllWWflMlll 

examples 

Pel  Section  V.C.6.a.v.(d),  Development 

of  Care  Plan,  §2:  'The  PHP  shall  ensue  that  each  Care  Plan  is  individualized  and 
person-centered,  using  a  collaborative  approach  including  Member  and  family 
participation  where  appropriate." 

34.a 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

The  approach  indicates  that 

which  IS  inconsistent  with  the  Department's  expectation 

for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 

34.d 

PM 

Offeror's  response  demonstrated  a  fair  understanding  of  all  expectations  as  the 
response  does  not  meet  the  Department's  expectations  for  Care  Management. 

the  approach  indicates 

HHHHiwhich  is  inconsistent  with  the  Department's  expectation 
for  integrated  whole-person  care.  See  RFP  Section  V.C.6.a.i.-iii  and  V.C.6.b.i-ii. 

34.f 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  and  has 
proposed  an  approach  that  partially  meets  expectations  and  has  proposed  an 
approach  that  is  ambiguous  on  staffing  model  and  staffing  ratio. 

43 

PM 

The  response  demonstrates  a  fair  understanding  of  all  expectations  and 
proposes  an  approach  that  does  not  include  a  timeline  for  updating  their 
systems  for  rate  changes  and  does  not  provide  a  detailed  approach  for 
alternative  payment  arrangements.  Question  43  states:  "Include  in  your 
response:  a)  Description  of  the  processes  the  PHP  will  have  in  place  to  ensure 
provider  payment  requirements  are  met.  Include  in  your  response  how  quickly 
the  PHP  can  update  its  claim  system  to  incorporate  changes  to  provider 
contracting  terms  or  to  rate  floors  or  schedules."  and  c)  "Description  of  any 
alternative  payment  arrangements  the  PHP  plans  to  offer  providers  in  lieu  of  the 
rate  floor." 

56.  Supporting 
Documentation  - 

Draft  Encounter 
Implementation 
Plan 

DNM 

Demonstrates  a  poor  understanding  of  all  expectations  with  an  approach  that 
will  not  meet  expectations.  Specifically,  the  response  does  not  address  the 
minimum  requirements  of  the  encounters  implementation  approach  that  was  in 
the  RFP  (Section  V.K.6.C.). 

57. e 

PM 

Response  demonstrates  a  fair  understanding  of  all  expectations  as  the  response 
does  not  provide  specific  measures  and  targets  for  each  measure.  Did  not  fully 
answer  the  question  as  asked.  Question  57  states:  "The  response  shall  include: 
e.  Measures  and  the  targets  for  each  measure  that  the  Offeror  will  use  to 
demonstrate  value  to  the  Department."  The  response  included 
generalizations;  we  asked  for  measures  and  targets. 
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WellCare 


Evaluation 

Question  # 

Score 

Reason 

9 

PM 

Disclosure  appears  thorough  and  minor  concerns  with  some  of  the 
reasons  for  termination/non-renewal  associated  with  Meridian  and 
other  non-re-procurements. 

10 

PM 

Repeated  violations  related  to  SLAs  in  multiple  states  such  as  with 
encounters,  payments  and  financial  reporting. 

Use  Case  Scenario 

#3 

PM 

Response  demonstrates  a  fair  understanding  as  the  response  does 
not  fully  address  the  components  of  the  scenario.  Specifically,  the 
response  does  not  include  an  approach  that  shows  the  interaction 
between  Health  Plan  Care  Management  and  Pregnancy 

Management  Care  Program  for  High-risk  Pregnant  Women  in 
support  of  whole-person  centered  care. 
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Table  5  -  Scoring  Validation  Exceeds/Substantially  Exceeds 

The  following  table  lists,  by  Offeror,  the  evaluation  questions,  consensus  score  and  reason  for  the  Committee's  score  for  each  rating  recorded  as 
Exceeds  or  Substantially  Exceeds.  The  tables  were  created  to  facilitate  a  quality  review  of  the  ratings  to  confirm  the  documentation  for  scores  of 
Exceeds/Substantially  Exceeds  is  clear,  consistent  across  all  Offerors,  sufficiently  detailed  and  reflects  the  consensus  of  the  Committee. 

The  scores  as  referenced  in  the  tables  do  not  reflect  the  numerical  results  associated  with  the  ratings.  Refer  to  Attachment  #11  PHP  Consensus 
Scoring  Excel  File  to  see  the  associated  weights  and  resulting  numerical  scores  for  each  question  and  Offeror. 

The  frequency  with  which  an  Offeror  received  a  score  of  Exceeds  and/or  Substantially  Exceeds,  in  and  of  itself,  does  not  reflect  the  Offeror's 
overall  capability  or  quality  of  its  response  and  cannot  be  taken  out  of  context. 


# 

Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

6 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Experience  serving 
similar  populations 
in  15  states,  very 
good 

understanding  of 
transitioning  from 
FFS  to  managed 
care  in  multiple 
states,  clearly 
demonstrates 
their  philosophy 
and  approach  to 
integrating  the 
Department’s 
goals  into  daily 
operations.  See 
Table  6-1  of 

Aetna's  response. 

Comprehensive 
strategy  and 
approach  for 
building  on  the 
collective 
experience  in  NC 
(Medicare,  NC's 
State  Health  Plan), 
and  partnership 
with  Amerigroup 
(20  of  22  states 
for  integrated 
care,  6  million 
members)  to 
transition  from 

FFS  to  managed 

care. 

Demonstrates  a 
very  good 
understanding  of 

NC  historic 
primary  care  and 
behavioral  health 
networks,  and 
their  approach 

l.ir  ( L  'j|- .r.  Ilii  ir 

Demonstrates  a 
very  good 
understanding  of 
the  State's 
expectations  for 
Managed  Care 
service  delivery 
and  proposes  an 
approach  with  a 
single  point  of 
contact  to 

streamline  access 
for  members  and 
providers  with 
supporting 
outcome  metrics. 
Table  6-1  provides 
the  6  states  where 

WellCare  has 
supported  the 
transition  for 
Medicaid  FFS  to 
Managed  Care. 
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# 

Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

8 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Approach  utilizes 

Builds  upon 

Demonstrates  a 

Demonstrates  a 

an  existing  state- 

demonstrated 

thorough  and 

very  good 

wide  medical 

success  of  NC 

complete 

understanding 

home  model  that 

Medicaid  Home 

understanding  of 

with  an  approach 

has  a  well 

Networks  with 

medical  home 

that  utilizes 

established 

partners  who  plan 

model  (344  health 

CCNC's 

.evidenced  based 

to  strengthen  the 

established 

practice,  and 

role  of  PCCM  and 

localized  network 

connection  to  local 

care  coordination. 

and  WellCare's 

communities. 

See  table  on  page 

establish  medical 

Tabic  8  1  provides 

37  of  498  that 

■  and 

home 

details  on  Aetna's 

provides  Offeror's 

articulates  a 

development 

Medicaid  medical 

PCMH 

willingness  to 

program 

home  model 

Development 

(ADVANCE). 

experience. 

Strategy. 

Proven  medical 
home  experience 
in  multiple  states. 

primary  care 

See  Table  8-1  in 

management  and 

Offeror's 

care  coordination. 

response. 

12 

Exceeds 

Articulates  a  very 
good 

understanding  of 

NC  Medicaid 

stakeholders  as 
BCBS  currently 
engages  Providers, 
members  and 
other 

stakeholders 
through  listening 
sessions,  focus 
groups  and  other 
forums  to  support 
the  transition  to 
managed  care  and 
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ff 

Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

drive  program 
improvements. 

16  Part  1  - 

Overall 

Approach 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Proposes  an 
approach  that  is 
concise,  detailed 
and 

comprehensive; 
demonstrates  a 
very  good 
understanding  of 
the  requirements 
for  successfully 
launching  a 
managed  care 
program. 

Demonstrates  a 
very  good 
understanding  of 
the  implementation 
and  readiness 
requirements 
providing  a  detailed 
and  comprehensive 
approach  to 
successfully 
launching  a 
managed  care  plan. 

Demonstrates  a 
very  good 
understanding 
and  provides  a 
detailed 

description  of  how 
they  will  utilize 
their  IMO  to  drive 
their  processes  for 
implementation  of 
managed  care  and 
provided  details 

on 

implementation 
staffing  structure. 

Very  good 
understanding  of 
implementation 
plan  and 
readiness. 

Demonstrated 
track  record  of 

successful 
implementation 
across  multiple 

states. 

17 

Exceeds 

Demonstrates  a 
very  good 
understanding  of 
all  expectations  for 
the  Department's 
non-discrimination 
requirements,  as 
the  response 
clearly  articulates 
the  approach  on 
cultural 

competency  and 
language  access 
currently 
integrated  in 
company's 
operating  culture. 
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# 

Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

IN  2017,  Aetna 
was  included  for 
the  Uptime  on 
Diversity! nc's  list 
of  the  top  50 
companies  for 
diversity. 

19 

Exceeds 

Identifies  a  robust 
approach  to 
staffing  and 
training,  identifies 
several 

approaches  for 
providing  training, 
staffing  approach 
addresses  all  areas 
and  clearly  defines 
roles,  indicates  a 
pro-active 
approach  to 
address  short  and 
long  term  staffing 
with  succession 
planning, 
maintains  an 
innovation  studio, 
identifies 

innovations  to 

address  medical 
deserts,  nursing 
schools, 

community  health 
workers,  approach 
demonstrates  a 
very  good 
understanding  of 
the  Department's 
requirements  for 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

whole-person 
integrated  care. 

20. a 

Exceeds 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
approach  to  the 
continuity  of  care; 
response 

demonstrates  a 
comprehensive, 
detailed  and 

cohesive 
understanding  of 
all  components  of 
the  enrollment 

and  disenrollment 

process. 

The  response 
demonstrates  a 
very  good 
understanding 
with  a  proactive 
approach  that  is 
useful  and  brings 
added  value  to  the 
Department. 
Approach  includes 
a  Lexis  Nexis 
member  point 
solution  and 
capability  to 
supplement 
member 
information,  bar 
coding  member  ID 
card  mailing  and 
tracking. 

Demonstrates  a 
very  good 
understanding 
and  provides  a 
detailed  approach 
that  includes  a 

current 

relationship  with 
NC's  Enrollment 
Broker  in  four 
states,  which  adds 
value  to  the 
Department 
during  integration. 
Response 
demonstrates  the 
existing  capacity 
and  capability  to 
timely  enroll  and 
disenroll  member 
as  evidenced  by 

500k  transactions 
processed  per  day 
in  12  Medicaid 

markets. 

21.a 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

The  response 
demonstrates  that 

the  Offeror  has  a 
very  good 
understanding  and 
approach  for 
member 

engagement;  the 
approach  includes 
holding  town  hall 

The  response 
demonstrates  a 
very  good 
understanding 
with  a  complete 
and 

comprehensive 
approach  that 
includes  examples 
of  engaging 

The  response 
demonstrated  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
strategic  approach 
that  includes 
tactics  for  early 
member 

The  response 
demonstrates  a 
very  good 
understanding  of 
all  expectations 
and  a  clear 
approach  to 
operationalization 
member 

engagement;  the 

Demonstrated  a 
very  good 
understanding  of 
all  expectations 
and  proposes  an 
approach  that 
exceeds 

expectations  that 
incorporates 
Healthified  web- 

Demonstrated  a 
very  good 
understanding 
and  exceeds 
expectations  with 
an  overall  strategy 
for  engaging 
members  by 
providing  a  multi¬ 
prong  approach 
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# 

Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

meetings  monthly 

members  in  a 

engagement  and 

response  provides 

based  data  base 

using  high  tech 

for  the  first  year  in 

multi-platform 

ongoing  tactics  to 

information 

used  to  connect 

and  high  touch 

addition  to  the 

approach  that 

support  member 

specific  to  the 

members  to 

engagement 

regional  advisory 

includes  mobile 

engagement. 

social 

resources  to 

strategies,  such  as 

committee 

fleet  to  meet 

Includes  initiatives 

determinates 

address  social 

brick  and  mortar 

meetings,  a 

members  "where 

such  as 

components, 

determinates, 

and  mobile 

comprehensive 

they  are",  24  hr. 

connecting 

community 

welcome  rooms. 

member 

assistance  lines. 

welcome  calls  to 

engagement, 

welcome  videos. 

orientation 

mobile  approach 

the  completion  of 

member 

mobile  application 

program,  video. 

that  incorporates 

care  needs 

engagement 

web 

"CMS  Blue  Button 

texting  and 

culturally 

screening  and 

process  flow, 

application/mobil 

Functionality", 

mapping 

competent 

detailed 

whole 

e  app  for  access, 

caregivers  support 

communications 

materials. 

identification  of 

person/family 

list  sample 

system. 

and  health  and 

focal  points  for 

based,  and  a 

engagement 

wellness  videos. 

community 

comprehensive 

initiatives  and 

engagement. 

approach  for 

partnerships  with 

engagement  tools 

Boys  &  Girls 

and  methods. 

Club/other 

community 

partners. 

21. b 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding  and 
provides  a 
proactive  approach 

community  health 
workers  in  FQHCs, 
health  centers, 
hospitals,  and 
emergency 
departments. 

22. a 

Sub  Exceeds 

The  response 
demonstrates  an 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

excellent 
understanding  by 
providing  a 
complete  and 
comprehensive 
approach  that 
includes  a  very 
detailed  plan  on 
the  timing  of  the 

Tables  22-2,  Table 
22-3  and  Table  22 

4. 

22. b 

Exceeds 

Exceeds 

Exceeds 

The  response 

The  response 

Demonstrates  a 

demonstrates  a 

demonstrates  a 

very  good 

very  good 

very  good 

understanding  of 

understanding  of 

understanding  of 

NC's  geographical 

NC's  diverse 

the  diversity  of  NC 

and  cultural 

populations  and 

members  and 

diversity,  and  the 

cultural 

proposes  a 

importance  of 

disparities,  and 

comprehensive 

customizing 

proposes  an 

approach  to  adapt 

marketing 

approach  that 

marketing 

materials  to 

tailors  materials  to 

strategies  and 

reflect  that 

address  regional 

materials  to  those 

diversity.  Provides 

and  local 

audiences  as 

a  detailed 

audiences  as 

evidenced  by 

approach  that  is 

evidenced  by  the 

partnerships  that 

specific  to  align 

sample  marketing 

currently  serve 

with  the  diverse 

materials. 

difficult  to  reach 

populations  of 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

populations  by 
targeting 
community 
partners  such  as 
Western  Carolina 
Community  Health 
Services  and  NC 
Coalition  Against 

NC  Violence. 

each  region.  See 
page  236  of  795. 

24. c,  d,  e 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding  of 
all  expectations  by 
providing  a  very 
detailed  and 
comprehensive 
approach  for  the 
monitoring  and 
oversight  of  the 
grievances  and 
appeals  process  to 
have  the 

necessary 
protocols, 
procedures  and 
staffing  in  place  to 
meet  all  timeliness 

standards. 

24. f 

Exceeds 

Exceeds 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 

The  response 
demonstrates  a 
very  good 
understanding 
with  an  approach 
that  demonstrates 

Response 
demonstrates  a 
very  good 
understanding  by 
providing  a 
detailed  approach 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

provides  a  well- 
defined  process 
for  using  data  to 
drive  system 
improvements  and 
includes  a  detailed 
example  of 
program 
improvements  in 
another  state. 

a  wholistic  review 

across  the 
program  to  track 
and  trend  data, 
and  utilize 

different  methods 
for  make  program 
improvements. 
Provides  specific 
details  such  as 

root-cause 
analysis  and 
submission  of  data 

for 

recommendations 
supporting  quality 
improvements 

for 

tracking/trending 
data  to  drive 
quality  and 
process 
improvements. 

See  Exhibit  24-2 

Member 

Grievance  and 
Appeals  Process 
Overview  and 

Exhibit  24-5 

Process 

Improvement  with 
Grievance  and 
Appeals  Data. 

25. a 

Exceeds 

Exceeds 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 

approach  that  has 
an  emphasis  on 
the  behavioral 
health  integration 
component  and 
social 

determinates  of 

health  and  whole- 

person  care. 

Includes  additional 
focus  on  provider 
transformation. 

See  Table  25-1  for 

nationwide  whole- 
person  experience 
for  supporting 
documentation. 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 

approach  that 
builds  on  Offeror's 
experience  to 
integrate  medical 
and  behavioral 
health  by  providing 
primary  care 
providers  for 
behavioral  health 
screening, 
recognizes  that 
addressing  social 
determinates  of 

health  is  a 
component  to 
whole-person  care, 
and  utilizes  a 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  an 
integrated  care 
management  IT 
platform  (Health 

In  Tech),  utilizes 
consultants  for 
proactive 
integration,  value 
based  purchasing 
arrangement,  and 
a  multi-discipline 
care  team  that 

covers  all  areas. 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

proprietary  suite  of 
customized  VBP 

models  and 

alternative 
payment  models  to 
improve  whole- 

care. 

25. b 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding  of 
expectations  and 
proposes  an 
approach  that 
includes  the  use  of 
a  community 
pharmacy 
enhanced 
network,  a 
detailed  approach 
on  alignment  with 
action  plan  and  a 
well-defined 
opioid  strategy. 

See  Table  25-2. 

Response 
demonstrates  a 
very  good 
understanding  and 
proproses  an 
approach  that 
incorporates  the 
needs  of  Members 

with  substance 
abuse  disorders, 
the  "living  beyond 
pain  program",  and 
the  neonatal 

abstinence 
program.  Approach 
includes  working 
with  providers  by 
incentivizing 
screenings  with  a 
value-based 
program  and 
increasing  the 
number  of  available 

MAT  and  5BIRT 
trained  providers. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  that 

address  all 
requirements. 

See  the  Table  on 
page  377  of  862. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that  is 
strategic  and 
comprehensive. 

The  approach 
addresses  the 
Provider  practice 
transformation, 
WellCare  staffing 
and  training,  and 
Member 

resources  to 
provide  integrated 
whole-person 
care.  See  Table 

25-1  and  Table  25- 

2. 

25.C 

Sub  Exceeds 

Exceeds 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

The  response 
demonstrated  an 

excellent 
understanding 
and  proposes 
approach  that 
exceeds 
expectations  by 
including  a  clear 
comprehensive 
plan  that 
addresses  all 
regions,  specific 
entities  that  they 
will  collaborate 
with,  network 
development 
process,  and 
expanding 
services  with 

outreach  at 

schools  and 
centers  for  rural 
health  innovation. 
See  Figure  25-3 
and  Figure  25-4. 

Offeror's  response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
multi-facetted 
approach  that 
includes  provider 
and  member 
connectivity 
strategies,  and 
significant 
successful 
experience  in 
other  state 

markets. 

25. d 

Sub  Exceeds 

Demonstrates  an 

excellent 
understanding  of 
all  expectations 
and  proposes  a 
comprehensive 
approach  to  assist 
members  in 
gaining  access  to 
all  carved  out 
services.  See 

Table  25-5. 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

26.c 

Exceeds 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  of 
the  expectations 
and  requirements 
and  proposes  an 
approach  that 
includes  no 

referrals  for 
specialists  and 

Gold  Card  option 
for  providers  that 
demonstrate  a 

low  adverse 

determination 

rate. 

Response 
demonstrated  a 
very  good 
understanding  of 
all  expectations 
and  proposes  a 
comprehensive 
approach  th.l 

Response 
demonstrates  a 
very  good 
understanding  of 
the  expectations 
and  requirements 
and  proposes  an 
approach  that 
includes  gold 
carding  for  higher 
quality  performing 
providers  and 
focus  on  ongoing 
prior 

authorization 

reviews. 

26. e 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  of 
the  expectations 
and  requirements 
and  proposes  a 
comprehensive 
approach  that 
includes  an 
integrated 
centralized  UM 
platform,  an 
integrated  clinical 
leadership 
oversight  and  staff 
that  are  cross 

trained  on  medical 
and  behavior 

health. 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

28. a 

Exceeds 

Exceeds 

Demonstrates  a 
very  good 
understanding  of 
the  expectations 
and  proposes  an 
approach  that 
provides  multiple 
examples  for 
communication  and 

education  such  as 
family  link,  Bright 
Start  maternity 
management 
program  with 
associated 

incentives  and 

personalized 

member 

communications. 
Provider  awareness 
includes  "Let  Us 

Know  Program"  and 
incentivizes  PCPs 
with  VBP 
contracting  to 
educate  members 

on  EPSDT. 

Demonstrates  a 
very  good 
understanding  of 
all  expectations 
and  proposes  an 
approach  that 
includes  multi¬ 
prong 

engagement 
methods  that 
meets  the 
members  "where 
they  are"  such  as 
presence  in 
schools  and 

information  for 
teen  engagement. 

28.C 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Demonstrates  that 

the  Offeror  has  a 
very  good 
understanding 
and  proposes  a 
proactive 
approach  that 
utilizes  multiple 
strategies  which 
include  an 

Demonstrates  a 
very  good 
understanding  of 
challenges  related 
to  engaging  some 
members  as 
evidenced  by  a 
multi-prong 
engagement 
process  utilizing 

Demonstrates  a 
very  good 
understanding  of 
all  expectations  by 
using  a  multi¬ 
modal  approach 
to  reach  members 
through 
communication 

activities  and  their 

Response 
demonstrates  a 
very  good 
understanding  of 
all  expectations 
and  proposes  a 
comprehensive 
approach  using 
multi-prong 
methods  to 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

effective  use  of 
the  data  analytics 
platform  to 
identify  needs  and 
outreach  to  the 

members 
including 
deploying  mobile 
health  vans. 

technology  and 

one-on-one 

contact  with 
members  by  CHW. 
See  Exhibit  28-1 

network 
providers, 
including  calls, 
mailers,  child 
scorecard,  baby 
block  program  and 
various  messaging 
options. 

ensure  they  "meet 
families  where 
they  are”, 
including  heat 
maps,  healthy 
rewards 

incentives,  texts, 
and  care  alerts. 

29. b 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Sub  Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  a 
comprehensive 
care  management 
focus  outlined  in 
Table  29-2  on 
pages  415  416  of 
817  in  Offeror’s 

response. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
details  the 
multiple  programs 
(see  pages  268- 
270  of  784)  for 
supporting  and 
promoting 
appropriate 
medication  use. 

The  response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  a  care 
management 
model  for 
providing 
pharmacy  benefits 
See  Table  1  on 
page  482-483  of 
1109  for 

supporting  details. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that  will 
engage  with 
member 
handbooks, 
member  website, 
targeted  letters 
and  the  use  of 
technology. 

Response 
demonstrates  an 
excellent 
understanding 
and  proposes  an 
approach  that 
includes  detailed 

information  on 
engaging 
members  to 

understand 
pharmacy  benefits 
and  the  clinical 

services  that 
promote 

medication  use 

and  adherence. 

(See  Table  29-1  on 
pages  317-318  of 
795  of  Offeror's 
response). 

29. d 

Exceeds 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  that 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  detailed 
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My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

clearly  addresses 
emergency 
management  and 
disaster  recovery 
for  providing 
medication  during 
disasters. 

processes  that  are 
proactive  by 
identifying  and 
contacting  at-risk 
Members  prior  to 
disasters  to 

educate  and 
facilitate  delivery 
of  medication 
during  the 
disasters. 

29. e 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
includes  a  well- 
coordinated 
integration 
outlining  specific 
roles  and 
responsibilities 
indicated  in  Table 
29-3  on  pages  418- 
419  of  817  in 
Offeror's  response. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  details 
for  internal 
control  of  quality 
clinical  programs, 
PAs,  formulary 
and  call  center 
management,  and 
acknowledges  that 
spread  pricing  is 
not  allowed. 

30. a 

Exceeds 

Exceeds 

The  response 

demonstrated 

that  the  Offeror 
has  a  very  good 
understanding  of 
requirements  and 
proposes  a 
detailed  approach 
that  clearly 
defines  how  they 

Response 
demonstrates  a 
very  good 
understanding  of 
all  expectations 
and  proposes  a 
comprehensive 
and  detailed 
approach 
including 
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Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

will  address  the 

needs  of  members 
with  special 
conditions,  red 
flags  and 
medication 

reconciliation 

programs. 

establishing 
trusted 
partnerships, 
creating  a  rapid 
response 

transition  team 
and  identifying 
high  needs 
members. 

31. b 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 

innovative 
approach  that 
incorporates  relay- 
ride,  door  to  door 
tool,  e.g.  gated 
community  or 
door  pickup 
request  for 
assistance. 

Approach  links  to 
Google 
maps/traffic 
delays,  command 
center  that 
proactively 
monitors  the  live 
trips,  level  of  detail 
provided  indicates 
a  mature  and 
sophisticated 
technology 
approach. 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
incorporates  a  SUD 
flexible  recovery 
benefit,  door  to 
door  services, 
geographic  and 
demographic 
nuances  as  well  as 
internet  and  app 
technology  that 
provides  an 
innovative  platform 
for  transportation 
services. 

Response 
demonstrated  a 
very  good 
understanding  of 
requirements  and 
proposes  a 
detailed  approach 
that  expands  the 
required 
transportation 
requirements  of 
the  RFP  by 

technology  and 
use  of  mobile 

health  vans  to 
bring  health  to 
members. 

Response 
demonstrates  a 
very  good 
understanding 
and  deploys  an 
approach  with 
innovative 
technology  for 
scheduling  and 
communication 

for  both  members 
and  providers. 

See  Exhibits  31-1 
Design  Process, 

31-2  Algorithm 
Description,  31-3 
Request  a  Ride, 
and  31-4 

Scheduled  Ride. 

Response 
demonstrated  a 
very  good 
understanding  by 
utili.mg  1h. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  the  use  of 
technology  via  an 
app,  Relay  RIDE 
(Figure  31-1)  for 
day  to  day  health 
related  needs,  and 
strategies  to 
reduce  ED 
utilization. 

31.C 

Exceeds 
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Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  an 
oversight  model 
addressing 
cultural  sensitivity, 
defensive  driving 
training,  and  first 
aid/CPR  training 
for  all  drivers. 

31. 

Supporting 

Document 

atlon  - 

Draft 

NEMT 

Policy 

Exceeds 

Exceeds 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding 
with  a 

comprehensive 
draft  policy 
detailing  the 
purpose,  scope, 
definitions,  policy 
requirements, 
monitoring  and 
procedures.  See 
Attachment  0. 

3.31-1. 

The  response 
demonstrates  a 
very  good 
understanding 
with  a 

comprehensive 
draft  policy 
detailing  the 
scope,  policy,  and 
extensive 
procedures.  See 
Attachment  O. 

3.31  CCH  NEMT 
Policy. 

The  response 
demonstrates  a 
very  good 
understanding 
with  a 

comprehensive 
draft  policy 
detailing  the 
scope,  purpose, 

policies  and 
procedures,  and 
monitoring.  See 
Attachment 

0.3.31 -NEMT 
Policy. 

32. a 

Exceeds 

Exceeds 
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Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
provides  seamless 
care  management 
that  aligns  with 
the  Department's 
vision  as 
evidenced  by  a 
sophisticated 
single  platform 
and  high 

penetration  rates. 
See  Exhibit  32-2 

My  Health's 
Sophisticated 
Population  Health 
and  Care 

Management 
Platform,  and 

Exhibit  32-4  Risk 

Stratification 

Levels,  Associated 
Interventions, 
Staffing,  and 
Estimated 

Penetration. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  that 
addresses  social 

determinates  at 
all  levels,  a 
community  impact 
model,  member 
stratification  and 
penetration  rates 
that  support  the 
capacity  to 
implement  the 
Department's 
vision  for  care 
management.  See 
Table  32-2 

Penetration 
Strategies  for 

Priority 

Population,  Table 
32-3  Interventions 
by  Risk  Level,  and 
Table  32-4  Staffing 
Levels  by 
Stratification. 

32. b 

Exceeds 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  a 
comprehensive 
and  detailed  plan 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 

a  detailed 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
provides  practice 
transformation 
support,  oversight 
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for  care 

coordination  with 
all  priority 
populations.  See 
Exhibit  32-5  My 
Health  and  AMH 

Roles  for 

Delivering  Care 
Management. 

Table  32-3  Care 
Management 

Tasks  and 

Proposed 

Delegation  by  Tier. 

and  infrastructure 

that  adds  value  to 

local  care 
management 
networks.  See 

Figure  32-5 

Support  for  Local 
Care 

Management. 

32® 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
facilitates  member 

communication 
with  providers  and 
care  team  through 
a  single  point  of 
entry  process  and 
access  information 
about  community 
resources  and 
opportunities  for 
health. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
facilitates 

coordinated  care 
among  all 
partners,  allows 
member  access  to 

health 

information, 
leverages  an 
existing  platform 
for  seamless 
integrations  and 
expands  the  use 
of  ADT 

information. 

33. b 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  a  details 
approach  that 
identifies 
additional  priority 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
identifies 
additional  priority 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  approach 
that  includes 
detailed 
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populations  and 
demonstrates  the 

effectiveness  of 
their  risk  scoring 
and  stratification 
approach.  See 

Table  33-2 

Methods  to 

Identify  Members 
of  Priority 
Populations. 

populations  and 
utilizes  a 

StratusPoint 

system. 

Also,  see  Table  33- 
1  Effectiveness  of 
Care  Management 
Stratification. 

See  the  Table  on 
page  441  of  862. 

definitions  of 
additional  priority 
populations  and 
incorporation  of 
CDPS  risk  score 
model.  See  Figure 
33-4  Identification 

and  Stratification 

Process 

33.C 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that  is 
not  entirely  deficit 
based  and 
includes  person- 
centered 
principles, 
leverages  CCNC 
experience,  and  is 
specific  about  the 
variation  in 
comprehensive 
assessment  for 
the  different 
priority 
populations. 

33. d 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
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focuses  on  the 

Member's  care 
plan,  incorporates 
caregivers,  and  has 
a  continual  review 

process 

focuses  on  the 

Member's  care 
plan,  incorporates 
care  givers,  and  has 
a  continual  review 

process. 

33. 

Supporting 

Document 

ation  #1  - 

Care 

Manageme 

nt 

Workflows 

Exceeds 

Demonstrates  a 
very  good 
understanding 
and  provides 
detailed  care 
management 
workflows 
ihiilrHing 

33. 

Supporting 

Document 

ation  #2  - 

Care  Plan 
Examples 

Exceeds 

Exceeds 
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Response 
demonstrates  a 
very  good 
understanding  and 
provides 
documentation 
that  incorporates 

Response 
demonstrates  a 
very  good 
understanding 
and  provides 
documentation 
that  incorporates 
person-centered 
planning; 
specifically,  goal 
statements  and 
issues/problems, 
and 

solutions/goals 
that  are  member 

focused. 

33. 

Supporting 

Document 

ation  #3  - 

Assessmen 

t  Tool 

Sub  Exceeds 

Exceeds 

Sub  Exceeds 

Response 
demonstrates  an 

excellent 

understanding  and 
proposes  an 
approach  that 
includes  a 
comprehensive 
tool  that  is 
adaptable  for  all 
populations  as 
evidenced  by 
queries  addressing 
milestones  for 
children,  support 
needs  for  older 

adults  and  their 

Response 
demonstrates  a 
very  good 
understanding 
and  provides  a 
comprehensive 
approach  that 
addresses^Hf^i 

The  response 
demonstrates  an 

excellent 
understanding 
and  proposes  an 
approach  that 
includes  a 
comprehensive 
tool  that  is 

adaptable  for  all 
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caregivers.  The 
tool  is  user  friendly 
for  assessors. 

na 

34. b 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
innovative  use  of 

34.c 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
leverages  the 
SMART  Transitions 
Plan  for  re¬ 
admissions.  See 

Exhibit  34  2 

SMART  Transitions 

35. b 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  has  proposed 
an  approach  that 
includes 
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L3 

35.c 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
provides  quality 

LTSS  outcomes, 
identifies  the 

member  as  a 

decision  maker  of 
LTSS  needs,  details 
interRAI  home 

care  assessment 

coupled  with  the 
HCBS  needs  tool, 
and  includes 
caregiver  support. 

Response 
demonstrates  a 
very  good 
understanding  o 
and  proposes  an 
approach  that 
provides  quality 

LTSS  outcomes, 
identifies  the 

member  as 

decision  maker  of 
LTSS  needs, 
integrates  care 
compass,  includes 
caregiver  support, 
and  timely  face  to 
face  interaction 

with  Members. 

35.® 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
innovative  use  of 

a  dashboard  to 
verify  Member's 
level  of  care  by 
tracking  over-  and 
underutilization  of 

services  and 
multiple  ED 
admissions,  and 

EW  monitoring 

36. b 

Exceeds 
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Response 
demonstrates  a 
very  good 
understanding  and 
provides  an 
approach  that 
includes 
experience  in 
meeting  unmet 
unrelated  health 
needs,  knowledge 
of  local  and 

community 
resources  and 
initiatives,  and 
care  management 
follow-up  to 
ensure  "unmet 

needs"  are 

addressed.  See 

Table  36-1. 

36.c 

Exceeds 

Exceeds 

Response 

demonstrates  a 
very  good 
understanding  and 
proposes  a  detailed 
approach  utilizing 
several  strong 
partners  in  North 
Carolina  who  will 
expand  the  capacity 
of  and  access  to 

clinicians  trained  in 

trauma  informed 

care  and  other 

evidenced  based 
practices. 

Response 

demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that  is 
innovative  and  will 
expand  access  to 
evidenced  based 
approaches  by 
working  with  NC 
organizations  as 
evidenced  by 

Table  36-2  on 
pages  334-335  of 
784  pages  in 
Offeror's 

response. 
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37.a 

Exceeds 

Sub  Exceeds 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  a 
comprehensive 
approach  as 
evidenced  by 

Table  37-1  on 
pages  485-486  of 
817  in  Offeror's 

response. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that  is 
detailed  and  adds 

value  as 

demonstrated  in 
Offeror's  response 
in  Figure  37-1 
(page  338  of  784) 
and  Table  37-1 
(pages  340-342  of 
784). 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
provides  a  clear 
and 

comprehensive 
plan  for 
prevention  and 
population  health 
management 
programs.  See 

Table  A-l 

Interventions  that 

Span  Our  PPHM 

Programs. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  as 
evidenced  by 

Exhibit  37-1  on 
pages  202-204  of 
498  pages  of 
response. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
provides  a  clear 
and 

comprehensive 
plan  for  member 
and  provider 
interventions  and 
expected 
outcomes.  See 

Tables  37-1  -  37-6 

for  details. 

Response 
demonstrates  a 
very  good 
understanding 
and  has  proposes 
an  approach  that 
provides 
comprehensive 
interventions  for 
members, 
providers  and 
system  outcomes. 

37. b 

Exceeds 

Sub  Exceeds 

Response 

demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
demonstrates 
experience  in  NC 
at  the  state  and 
regional  levels 
through  the  NC 

Harm  Reduction 

Coalition  and 

CCNC's  CPESN. 

Response 

demonstrates  an 
excellent 
understanding 
and  proposes  an 
approach  that  is 
detailed  and  adds 

value  as 

demonstrated  in 
Offeror's  response 
as  evidenced  by 
Figure  37-2  (page 
343  of  784)  and 
Table  37-2  (page 

346  of  784). 
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38. a 

Exceeds 

Exceeds 

Response 
demonstrated  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach 
demonstrating 
their  experience 
based  on  past 
successful 
programs  and  the 
capacity  to  fully 
implement  all 
requirements  in  a 
way  that  adds 
value  to  the 
Department.  See 
Table  38-1  Blue 

Cross  NC 

Identified 
Opportunities  to 
Address  Regional 
Challenges  and 
Takes  Action. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  to 
addressing  unmet 
health  related 

resource  needs 
from  a  reginal 
perspective  as 
evidenced  by 

Exhibit  38-1  on 
pages  212-213  of 
498  in  response. 

38. b 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
reflects 

knowledge  and 
experience  with 
local  community- 
based 
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organizations.  See 
Table  38-3  Key 
Partnerships  to 
Address  Unmet 

Health  Related 

Resource  Needs  in 

North  Carolina. 

38.C 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Response 
demonstrated  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  detailed 
strategies 
(housing 
instability,  food 
insecurity, 
transportation, 
and  interpersonal 
safety)  for 
opportunities  for 
health  to  fully 
meet  and  add 

value  to  the 

Department's 

requirements. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
provides  a  clear 
and 

comprehensive 
plan  with 
strategies  to 
address  Key 
Opportunities  for 
Health  in  the 
several  domains. 

See  Tables  on 
pages  578  -  584  of 
1109  for 

information 
detailing  the 
approach. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that  is 
comprehensive  to 
address  housing 
s^3bility^B®£*|i 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  as 
evidenced  by 

Table  38-3  “Key 
Partnerships  To 
Address  Unmet 
Health  Related 

Resource  Needs  in 

North  Carolina" 
on  page  407  of 

795  in  Offeror's 

response. 

40. a 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Sub  Exceeds 

Sub  Exceeds 

Demonstrates  a 
very  good 
understanding  and 
proposes  a 
comprehensive  and 
detailed  approach 
broken  down  by 
regions  that 
includes  having 

Demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  a  detailed 
process  to 
efficiently 
establish  an 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
provides  a 
detailed  approach 
that  supports 

Demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that  is 
innovative  that 
includes  the  use  of 
Quest  Analytics 

Demonstrates  an 

excellent 
understanding 
and  proposes  a 
comprehensive 
detailed  approach 
that  includes 

extensive  details 
on  the  LOIs  with 

Demonstrates  an 

excellent 
understanding 
and  proposes  a 
comprehensive 
detailed  approach 
that  includes 

extensive  details 
on  the  LOIs  with 
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LOIs  and  LOAs  with 
key  Providers  and 
dedicated  staff  for 

each  contracted 
provider. 

adequate  and 
robust  network, 
includes  the  road 
map  platform 
prioritizing 
recruitment 
efforts,  geo  access 
and  HQC  patient 
monitoring.  See 
Figure  40-1. 

LOAs  with  hospital 
delivery  systems 
and  employed  and 
affiliated  provider 
practices,  key 
children's 
hospitals,  Indian 
health  care 
providers  and 
Cherokee  Indian 
Hospital 

Authority.  This 
includes 

agreements  with 
providers  in  all  six 
regions.  See 
examples  of 
Providers  with 
Signed 

Agreements  pages 
592-593  and  593- 

594  Innovative 
Approaches  to 
Network 
Development  of 
1109. 

Suite  and  MD  LIVE 
virtual  platform. 

key  Providers,  an 
established 

network  with 

20,000  existing 
Medicaid 

Providers,  and 
leverages  existing 
pharmacy 
network. 

key  Providers  and 
an  established 

network  with 
existing  Medicaid 
Providers.  Table 
40-1  on  page  418 
of  795  provides  a 
detailed  strategy 
for  recruiting  key 
providers. 

40. b 

Exceeds 

Exceeds 

Demonstrates  a 
very  good 
understanding  and 
proposes  a 
comprehensive 
approach  that 
includes  details 

such  as  timelines 

to  ensure  limited 
network  gaps  and 
barriers.  Timelines 
include  weekly 
review  of 

Demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  that 
includes  on-going 
monitoring  and 
development  of 
network 
providers, 
monthly 

GEOAccess,  and 
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complaints  to 
identify  network 
gaps,  annual  panel 
studies,  monthly 
provider  directory 
audits,  and 
monthly  phone 
surveys. 

outreach  to 

noncontracted 

and  out  of  state 
providers. 

40. e 

Exceeds 

Exceeds 

Demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  the 

Healthy  Blue 
Medicaid  Training 
Academy  that 
incorporates  a 
variety  of  delivery 
methods  to 
provide 

information  such 
as  written,  in- 
person,  online  and 
webinars  to 
providers. 

Demonstrates  a 

very  good 
understanding 
and  proposes  an 
approach  that 
details  various 
modes  of  training 
for  new  providers 
that  includes  on¬ 
site  visits, 
targeted  training, 
and  identifies  the 
topics  for  training. 

40. f 

Exceeds 

Demonstrates  a 

very  good 
understanding 
and  proposes  an 
approach  that 
includes  a  variety 
of  software  tools 

Page  77  of  94 


NCDHHS-0030847 


Attachment  #4  PHP  Evaluation  Committee  Meeting  Notes  and  Timeline 


tt 

Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

40. g 

Exceeds 

Exceeds 

Demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  approach 
as  demonstrated 

in  Table  40-1  on 
page  377-of  784 
of  Offeror 

response. 

Response 
demonstrates  a 
very  good 
understanding  of 
all  expectations 
and  proposes  a 
detailed  approach 
as  evidenced  on 
pages  602-604  of 
1109. 

40. h 

Exceeds 

Demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  approach 
for  recruitment 
that  includes 
partnering  with 
local  organizations 
and  universities, 
the  use  of 
physician 
extenders  and 
expanding  the 
health  care 
workforce. 

40.i 

Exceeds 

Demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
develops  an 
infrastructure  to 
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provide  services  to 
address  the  health 
needs  through 
opportunities  such 
as  dispatching 
mobile  units  and 
providing  financial 
assistance  in  order 
to  support  and 
sustain  providers. 

40.j 

Exceeds 

Exceeds 

Exceeds 

Demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  the 
development  of 
access  to  care  for 
children  through 
relationships  with 
key  pediatric 
provider  groups 
and  school-based 
telemedicine 

programs. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes 
forward  thinking 
approaches  as 
demonstrated  in 
the  Pediatric 
Network  Regional 
Highlights  on  page 
606  of  1109. 

Demonstrates  a 
very  good 
understanding 
and  includes  a 
detailed  approach 
that  actively 
recruits  out  of 

state  border 
providers  and 
includes  a 
comprehensive 
directory  that 
includes  age 
ranges  the 
provider  services. 

41.j 

Exceeds 

Exceeds 

Exceeds 

Demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that  is 
provider-friendly 
and  includes  a 
directory  that  is 
available  on  the 

website  and 
mobile  apps,  is 
updated  nightly, 

Demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  an 

intense  validation 
process  that 
includes 

SM  ART/Targeted 
validation,  data 

Demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
provides  a 
detailed  strategy 
that  includes  a 
network  integrity 
team,  monthly 
telephone 
outreach. 
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includes  a  clear 
process  for 
updating  and 
adding 

information,  and 
details  search 
capabilities  for 
providers. 

analytics  and  data 
profiling. 

quarterly 
reconciliation,  and 
reconciliation  with 
CAQH  Proview, 
LexisNexis 

Provider  Point, 
and  CMS  Death 

Master  Files. 

42. a 

Sub  Exceeds 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Demonstrates  an 

excellent 

understanding  and 
proposes  an 
approach  as 
evidenced  by  a 
robust  provider 
portal  (see 

Appendix  K  on 
pages  120  126  of 
page  126  of 
response),  a  strong 
training  module 
for  providers  to 
include  technical 

assistance  and 
provider  follow¬ 
up,  and  first-call 
resolution  rates  in 
more  than  one 
services  area  are 
statistically  high. 

Demonstrates  a 
very  good 
understanding  and 
proposes  a  detailed 
approach  that 
includes  several 
options  to  support 
a  portal  that  is  clear 
and  comprehensive 
to  support 
providers. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  approach 
which  includes  a 
single  sign-on 
multi-payee 
system  and 
engaging  the 

Healthy  Blue 
Training  Academy 
detailed  in  Figure 
42-2  on  page  401 
of  784,  and  the 
Heathy  Blue 
Providers 

Champions 
detailed  on  page 
42-1  on  page  400 
of  784. 

Demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that  is 
comprehensive 
and  includes  a 
variety  of  support 
methods  such  as 
face  to  face,  in 
person  fomms, 
and  administrative 
and  technical 

assistance  at  the 
provider's  office. 

Demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  that 
includes  details 
such  as  provider 
relations  and 
engagement,  key 
functionality  of 
the  online  portal 
and  staffing  for 
the  provider 
transformation 

and  behavioral 
health  support 

teams. 

Demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
approach  that 
includes  detailed 
staffing,  multi- 
delivery  methods 
for  provider 
training  and 
education,  and  a 
high-level  training 
plan  (Table  42-2). 

43 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
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approach  that 
includes  a  detailed 
description  of  how 
the  plan  will  meet 
provider  payment 
requirements. 

Table  43-1  on  page 
554  of  817 
provides  details  to 
support  the 
approach.  Figure 
43-1  on  page  557 
of  81/  illustrates  a 
well-designed 
strategy  for 
developing  a 
volume  to  value 

continuum. 

44. a 

Exceeds 

Demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed 
comprehensive 
approach  that  is 
fully  compliant 
with  NCQA, 
includes  an 

automated 
reporting  and  data 
analytics  systems 
and  multiple 
sources  for  filing 
grievances.  See 
Figure  44-2  on 
page  461  of  795. 

44. b 

Exceeds 
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Healthcare 

WellCare 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes 
newsletters,  a 
provider  quick 
reference  card, 
and  new  provider 
orientation 
grievance  and 
appeals  excerpt. 

45 

Exceeds 

Exceeds 

Sub  Exceeds 

Sub  Exceeds 

Demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
includes  clear  and 
comprehensive 
QAPIs,  details  on 
the  data  and  IT 
capabilities  with  a 
strong  focus  on 
successful 
experience  with 
quality 

improvement. 

Demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes 

innovative  quality 
improvements 
especially  in  the 
areas  of  health 
disparities, 
provided  an 
excellent 

breakdown  of 
CAHPS,  and  very 
good  data  and 
analytic 

capabilities  with 

AmeriGroup's 

experience. 

Demonstrates  an 

excellent 
understanding 
and  proposes  an 
approach  that 

The  response 
demonstrates  an 
exceptional 
understanding 
and  proposes  a 
comprehensive 
approach  that 
details  their 
experience  with 
the  ability  to 
capture  data 
related  to  unmet 

health  and 

resource  needs. 
Approach  utilizes 
a  quality 
performance 
metrics  engine, 
hot  spotting,  and 
appointment 
agendas. 

46 

Exceeds 

Exceeds 

Exceeds 

The  response 
demonstrates  a 

The  response 
demonstrates  a 

Demonstrates  a 
very  good 
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very  good 
understanding  and 
proposes  an 
approach  that 
builds  on  successful 
experience  with 

VBP  arrangements 
in  other  states, 
includes  a  detailed 
3-year  plan  to 
implement  VBP  in 

NC,  and  provide  a 
PerformPlus  value- 
based  portfolio. 

very  good 
understanding 
and  proposes  an 
approach  that 
buildsH^ 

Department's 

requirements. 

understanding  of 
all  expectations 
and  proposes  an 
approach  that 
builds  on  their 

successful 
experience  with 

47 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 

strategic  approach 
that  is  based  on 
their  experience 
with  members  of 
other  federally 
recognized  tribes, 
and  provides  a 
detailed  tribal 
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engagement  plan 
and  timeline  for 
engagement.  See 
Figure  45  on  page 
625  of  862  for 
supporting 
information. 

48 

Exceeds 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  details 

about  stakeholder 
engagement 
strategies  as 
evidenced  by 

Fxhibit  48-7  on 
page  306  of  498  in 
isspome.  along 

Response 
demonstrates  a 
very  good 
understanding 
and  provides  a 
strategic  approach 
built  upon  their 
experience  with 

the  draft  Local 
Community 
Collaboration 
Strategy. 

Response 
demonstrates  a 
very  good 
understanding 
and  provides  a 
strategic  approach 
that  is  detailed  to 
fully  meet 
expectations 
based  on  their 
experience  with 
community  and 
county 

organizations,  and 
provides  a  robust 
community 
collaboration 

strategy  to 
implement  the 
Department's 
vision  and  goals. 

50 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
includes  detailed 
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information  for  the 
required  service 
lines,  such  as  live 
person  access 
24x7x365,  single 
view  of  member 
information,  all 
transfer  calls  are 
"warm  transfers", 
and  all  services 

lines  receive  mental 

health  first  aid. 

51 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

The  response 
demonstrated  a 
very  good 
understanding  and 
proposes  an 
approach  that 
includes  a  three¬ 
tiered  training 
process,  engages 
stakeholder 
approval  of 
culturally  sensitive 
material,  provides 
multi-modal 
learning 

opportunities,  and 
ADDIE  training 
model. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  a  variety 
of  training 
methods  and 
options  as 
provided  in  Figure 
51-2  on  Page  485 
of  784,  and 
member/provider 
specific  topics. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  approach 
that  is 

comprehensive, 
member  focused 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  and 
comprehensive 
approach  for 
training 
curriculum  as 

evidenced  in  Table 
51-1  on  page  533 
of  795. 

52 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
includes 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  approach 
that  includes  a 
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integration  with 
CCNC  system, 
analytics  include 
several  different 

software  and 
reporting 
applications, 
reporting 
templates  are 
extensive  including 
their  operating 
plan  and  QAPI. 

comprehensive 
suite  of  data 
analytics,  such  as 
their  SMART 

database 

platform, 

dedicated  national 

support  teams 
and  a  process  to 
ensure  accurate 
timely  reporting. 

53 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  a 
detailed  approach 
that  includes 

multilevel 
interdepartmental 
and  committee 
review  processes, 
includes  staff 
responsibilities, 
impact  review  to 
adjacent  policies 
and  procedures, 
and  incorporates 
an  on-going  review 
to  update  and 
modify  where 
needed. 

54. 

Supporting 

Document 

ation  - 

Draft 

Business 

Exceeds 
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Continuity 

Plan 

Response 
demonstrates  a 
very  good 
understanding  of 
the  requirements 
for  continuity  of 
operations  as 
demonstrated  in 

the  draft  Business 
Continuity  Plan 
dial  induddd 

55 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  high 
touch  provider 
education,  a  high 
adjudication  rate, 
and  a  capacity 
model  to  support 
timely  processing 
of  claims. 
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56. a,  b,  d 

Exceeds 

Exceeds 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that 
provides  a  detailed 
strategy  to  ensure 
complete, 
accurate  and 
timely  data  which 
includes  multiple 
front-end  claim 
edits  and  a  claim 

check  code 
auditing  solution. 

Demonstrates  a 
very  good 
understanding 
and  proposes  and 
approach  that 
includes  a  detailed 

EDS  inbound 

process  as 

illustrated  in 

Figure  51  and  the 
accompanying 
table  on  pages 
674-675  of  862; 
demonstrates 
capability  and 
experience  with 
drug  rebates  and 
diagnosis  code 
capture. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  and 
comprehensive 
approach  with 
regards  to  system 
configurability, 
oversight  and 
provider 
education.  Also, 
includes  detailed 

information  on 
encounter  drug 
rebates  and  risk 
adjustment. 

56. c,  e,  f 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
proactively 
monitors  claims 

and  submission 
rates,  and 
educates  and 
assists  providers 
on  root-cause  and 

remediation.  Also 

includes  several 
examples  of 
leading  practices 
to  improve  data 
quality. 
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S6.g 

Exceeds 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
details  the  process 
for  managing 
denied  claims 
submissions, 
submission  of 
duplicate  claims, 
and  reconciliation 
of  zero-pay 
encounter 

submissions. 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  an 
approach  that 
includes  detailed 
understanding  of 
the  challenges 
such  as  duplicate 
encounter 
submissions/ reject 
ions, 

captitated/subcap 
tiated  claims  and 

value-based 

arrangements. 

60 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  and 
comprehensive 
approach  as 
evidenced  by  the 
Draft  Compliance 
Plan  which 
describes  key 
elements  of 
compliance, 
outlines  United's 
principles  of  ethics 
and  integrity,  and 
includes  employee 
engagement. 

The  response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
comprehensive 
program  being 
evaluated 
annually,  is 
governance 
driven,  includes 
details  on 
compliance  roles 
and  security  issues 
education,  and 
has  a  compliance 
certification 

program. 
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62 

Exceeds 

Exceeds 

Exceeds 

Exceeds 

Response 

Response 

Response 

Response 

demonstrates  a 

demonstrates  a 

demonstrates  a 

demonstrates  a 

very  good 

very  good 

very  good 

very  good 

understanding  and 

understanding  and 

understanding 

understanding 

proposes  an 

proposes  an 

and  proposes  a 

and  proposes  an 

approach  that 

approach  that 

comprehensive 

approach  that 

includes 

includes  a  detailed 

approach  which 

includes  a  detailed 

technology  tools,  a 

data  mining 

includes  the 

and 

robust 

process,  addresses 

Prospective  2.0 

comprehensive 

investigative 

members,  provider 

Scoring  tool,  the 

draft  fraud,  waste 

process,  and 

and  pharmacy 

detailed  Fraud, 

and  abuse  plan, 

monitoring  for 

issues,  and  provides 

Waste  and  Abuse 

different 

audit  and 

a  detailed  draft 

Plan,  and 

technologies  to 

pharmacy  claims. 

plan  that  outlines 

proactive 

support  data 

The  draft  Fraud, 

the  policies.  See 

strategies  to 

mining  efforts, 

Waste  and  Abuse 

Figure  62-2  on  page 

balance  tension 

and  an  in-depth 

Prevention  Plan 

382  of  524  for 

between 

view  of  how  they 

provides 

supporting 

providers  and 

will  implement 

supporting 

information. 

their  FWA 

their  approach. 

documentation 
that  demonstrates 
their  ability  to 
operationalize  the 
approach. 

responsibilities. 

62.5 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding  and 
proposes  an 
approach  that  is 
clear  and 
supported  by 
detailed 

information  to 
identify  Aetna's 
end-to-end  COB 
identification  and 

recovery  process 
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as  evidenced  by 
Figure  62.5-1  TPL 
Identification  and 
Recovery  on  page 
736  of  817. 

64 

Exceeds 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
proposes  a 
comprehensive 
approach  as 
evidenced  by  their 
robust 

administrative  and 
staff  safeguards, 
and  a  high  level  of 
Risk  Analysis  and 
security  program 
compliance. 

The  response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  and 
comprehensive 
approach  as 
evidenced  by  their 
increased  focus  on 

innovative  and 

secure 

technologies, 
including 
parameter  driven 
tools/utilities 
along  with  a 
robust  Data 
Recovery  and 
backup  capability. 

65 

Exceeds 

Exceeds 

Response 
demonstrates  a 

very  good 
understanding  and 
proposes  a 

detailed  and 
comprehensive 
approach  as 
evidenced  by  their 
extensive  and 

hardened  Network 

and 

Response 
demonstrates  a 
very  good 
understanding 
and  proposes  a 
detailed  approach 
as  evidenced  by 
their  innovative 

solution  that 

automates  their 

transition  of  care 
process  as  shown 
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telecommunicatio 

ns  infrastructure 

and  a 

comprehensive 
root  cause  analysis 
program. 

in  Figure  65-1  on 
page  627  of  795. 

Use  Case 

Scenario  #1 

Exceeds 

The  response 
demonstrates  a 
very  good 
understanding 
and  outlines  their 
approach  to 
multidisciplinary 
care  management 
for  complex  care 
needs.  Includes  a 
lead  care  manager 
for  both  Emily  and 
Timothy,  an 
understanding  of 
social 

determinates  per 
Table  1.1  of 
response,  a  focus 
on  family 
preservation,  and 
the  substance 

abuse  treatment 
and  approach 
needs. 

Use  Case 

Scenario  ft 2 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding  and 
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provides  a 
comprehensive 
approach  that 
articulates  the 

connection 

between  care 
management,  social 
determinates, 
housing  and 
community 
engagement. 

Use  Case 

Scenario  84 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  provides  a 
comprehensive 
approach  to 
addressing  the 
unmet  health 
related  needs  as 
evidenced  by 

Exhibit  UCS-4  on 
page  430  of  498  of 
Offeror's 

response. 

Use  Case 

Scenario  86 

Exceeds 

Demonstrates  a 
very  good 
understanding  as 
the  response 
outlines  the 
various  programs 
and  services  by 
havingaHK£» 
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ff 

Aetna 

AmeriHealth 

BCBS 

CCH 

My  Health  by 
Health  Providers 

Optima 

United 

Healthcare 

WellCare 

2 

Use  Case 

Scenario  #7 

Exceeds 

Response 
demonstrates  a 
very  good 
understanding 
and  provides  a 
comprehensive 
approach  detailing 
a  timeline  for 

Response 
demonstrates  a 
very  good 
understanding 
and  provides  a 
comprehensive 
approach  that 
included  several 
scenarios  for 
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Respondent’s  Memorandum  in  Opposition  to 
Aetna  Better  Health  of  North  Carolina,  Inc.’s 
Motion  and  Memorandum  for  Leave  to  Amend 
its  Petition  for  a  Contested  Hearing 


Exhibit  1 

Affidavit  of  Kimberley  Rene 
Kilgore-Kilpatrick 
(Part  2  of  2) 
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RFP  #30-190029-DHB  -  Prepaid  Health  Plans 


Highest  Scoring  Offer,  Ranked  1st 

736.19304 

71.824% 

Difference  vs  Ranke 

Type  of 
Contract 

Rank 

Offeror  Name 

Weighted  Total 
Score 

Percentage  of  Total 
Possible  Points 

#  Points 

%  Pc 

Statewide 

1 

736.19304 

71 .824% 

0.00000 

Statewide 

2 

727.76474 

71.001% 

-8.42830 

-C 

Statewide 

3 

712.22431 

69.485% 

-23.96873 

Statewide 

4 

706.66204 

68.943% 

-29.53100 

Statewide 

5 

704.60144 

68.742% 

-31.59160 

Statewide 

6 

629.71280 

61 .435% 

-106.48024 

-1C 

Either 

7 

628.39969 

61 .307% 

-107.79335 

-1C 

[Regional 

8 

573.48539 

55.950% 

-162.70765 

-1C 

Total  Possible  Score  1025.00000 

Total  Possible  If  All  Scores  Meet  Expectations  (60%)  615.00000 

Offeror  is  a  PLE 


Offeror  did  not  achieve  average  score  of  Meets 
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Highest  Scoring  Offer,  Ranked  1st 

736.19304 

71.824% 

Difference  vs  Ranked  1st 

Type  of 
Contract 

Rank 

Offeror  Name 

Weighted  Total 
Score 

Percentage  of  Total 
Possible  Points 

#  Points 

%  Points 

Statewide 

1 

WellCare  Health  Plans 

736.19304 

71.824% 

0.00000 

0.000 

Statewide 

2 

United  Health  Care 

727.76474 

71.001% 

-8.42830 

-0.822 

Statewide 

3 

BCBSNC  -  Healthy  Blue 

712.22431 

69.485% 

-23.96873 

-2.338 

Statewide 

4 

AmeriHealth  Caritas  North  Carolina 

706.66204 

68.943% 

-29.53100 

-2.881 

Statewide 

5 

Aetna 

704.60144 

68.742% 

-31.59160 

-3.082 

Statewide 

6 

My  Health  by  Health  Providers 

629.71280 

61.435% 

-106.48024 

-10.388 

Either 

7 

Carolina  Complete  Health 

628.39969 

61.307% 

-107.79335 

-10.516 

IRegional 

8 

Optima  Health 

573.48539 

55.950% 

-162.70765 

-15.874 

Total  Possible  Score  1025.00000 

Total  Possible  If  All  Scores  Meet  Expectations  (60%)  61 5.00000 

Offeror  is  a  PLE 

Offeror  did  not  achieve  average  score  of  Meets 
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RFP  #30-190029-DHB  -  Prepaid  Health  Plans 


Offeror 

Name 

Aetna 

AmeriHealth 

Caritas  North 

Carolina 

BCBSNC - 
Healthy  Blue 

Carolina 

Complete 

Health 

My  Heall 
Healt 
Provid 


Proposal  Evaluation  Sub  Criteria  from  Section 
II.  Table  3 

Attachment  O: 
Offeror's  Proposal 
and  Response 
Section  3 
Evaluation 
Questions  Section 

Proposal 
Evaluation 
Criteria 
Weights  from 
Section  II. 
Table  3 

Offeror 

Qualifications  & 
Experience 

20% 

a)  Develop,  implement  and  sustain  the 
organizational,  operational,  technical  and 

Administration  & 
Manaaement 

70% 

administrative  functions  and  capabilities  to  reliably 
serve  as  an  effective  partner  in  delivering 

Program  Operations 

Medicaid  Manaqed  Care  to  North  Carolinians. 

Other 

b)  Improve  the  likelihood  of  better  health 
outcomes  by  enhancing  the  Member  experience 
through  promoting  Member  rights,  engaging 
Members  through  health  education,  providing 
optimal  customer  service  and  support,  and 
delivering  services  in  a  culturally  competent 
manner. 

Members 

c)  Develop  coordinated  programs  and  services 
that  deliver  health  through  whole-person  care, 
comprehensive  care  management,  improve 
population  health,  and  provide  programs  and 
services  addressina  healthv  opportunities. 

Benefits  &  Care 
Management 

d)  Develop  and  maintain  a  robust  provider  network 
that  maintains  strong  provider  and  community 
participation  and  demonstrates  an  understanding 
of  the  health  needs  of  the  North  Carolina 
population  to  ensure  available,  accessible,  high 
quality  care  and  services  are  delivered  to  all 
Members. 

Providers 

e)  Develop  a  comprehensive  quality  improvement 
and  value-based  purchasing  approach  to  drive  the 
Department’s  overall  vision  for  advancing  and 
measurinq  hiah-value  care. 

Quality  &  Value 

f)  Engage  and  integrate  key  Department  partners 
and  stakeholders  including  tribal  populations, 
county  agencies,  community-based  organizations, 
other  managed  care  program  entities,  and 
Department  partners  to  support  North  Carolina’s 
Medicaid  Manaaed  Care  aoals. 

Stakeholder 

Engagement 

g)  Promote  and  monitor  North  Carolina’s  Medicaid 
Managed  Care  sustainability  by  developing  the 
processes,  standards,  and  data  protocols  needed 

Claims  and 
Encounter 
Manaoement 

to  demonstrate  good  financial  stewardship  of 
limited  resources  and  adherence  to  financial 
manaaement  obiectives. 

Financial 

Requirements 

h)  Promote  a  culture  of  compliance  through 
comprehensive  oversight  and  program  integrity 
strategies  aligned  with  industry  best  practices  and 
compliant  with  federal  and  state  law  and 
reaulation. 

Compliance 

Use  Cases 

5% 

Client  References 

5% 

Subtotal  Score 

100% 

Bonus  Points 

2.5% 

Total  Score 

102.5% 

Proposal 
Evaluation  Sub 
Criteria  Sub 
Weights  for 
Scope  of 
Services  from 
Section  II. 
Table  3 


Weighted 

Score 


704.60144 


Weighted 

Score 


706.66204 


Weighted 

Score 


712.22431 


Weighted 

Score 


628.39969 


Weighl 

Scor 


629.71: 
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Mato  mi  in 
Available  Points 
pra  Question 

Question  # 

Question 

Evaluation 
Question  Sub 
Component 

Consensus  Score 

Offidor  Wayhted 

Scoring  Guide 

Commits 

Sconng  Options 

” 

X'eSC'K™ 

pSyhfeets 

14 

*** 

IlT" 

" 

15 

The  OUerorshalconlnn  its  adherence  and  deshhiite 

s— 

2.62500 

oroviders. 

Rhlabd  hiPVderraA.u. adequate prP.Mi.ns 

IB 

The  Offeror  shal  wntim 

Dropcses  an 

approach  that  is 

and  canprehensve; 

very  good 
jnderstandng  ottne 
■equire  marts  for 
auccessruir/ 
aunchinga 
ranaged  care 
arogram 

sT"‘ 

Derrcnstrales  a 

jndeislandng  of  all 

Depalrrenfs  non- 

■e  quire  marcs,  as 

articuatesthe 

conpatency  and 

currently  integrated 

N  2017.  Aetna  was 

nclucfedfoi  the  11th 

Diversitylnc's  Dstof 
die  toa  50 
ronpaniesfor 

18 

u.re/nu 

y*fli  n , 

19 

3.15000 

pSyMeas 

50 

J.taUUu 

Use  me  5-iathg  sab. 

Ifl“‘ 

The  response 

very  good 

expectations  and 

sppt each  that 

deredtraining 

stakBToldei 
approval  of  culturally 
sensilive  noterial, 
arovides  rrulti- 
roda  leaning 
appoitunitlES,  and 
ADDIE  training 

52 

The  Offeror  shal  coniim  its  adherence  and  desente 

Response 

demaastratss  a 
veiy  good 
jndeislandng  ofall 
expectations  and 
aropcaes  an 
approach  that 
ncludss  integratian 
■with  CCNCsy  start 
anatylics  include 
several  different 
software  ard 

sppDcations, 
■eponingterplales 
ere  extensive 
ncludng  tneir 
aperating  pan  ard 

Departmsnt's  e^edatidns  onaqhdrenenK.. 

Response 

very  good 

sxpertationsand 

ncluctes  m-ltilevel 
nterdapartirenta 

■esponsibilides, 

adjacent  policies 

and  ircoi  pcrales  an 

jpdais  and  nudity 

54 

Si 

SnT“! 

Sf 

ESE 

smss?"' 

Response  tp  uuestionM 

U^4 

gf” 

0.00000 

Response 

derroislratss  a 
aoor  understanding 
af  the  expectations 
as  the  draft 

Business  Continuity 
3 Ian  provided  as 
Appendix  Q_Q54  is 

Aetna's  approach 
and  rot  a  draft  to 

■equiremants 
■estonng  operations 
n  Section  V.G.5.3, 

[toes  Itt  Meet 

' 

Sr3 

response 

deironstratas  a 
very  yuuU 
jndeislandng  of  all 

ias  p'oposas 

corrp'ehe  naive 
approach  aa 
evidenced  by  ther 

adniristraUve  and 

and  erpectationd 

Analysis  and 

Proposal  Evaluation  Criteria  from  Section  IL  Table  3 


technical  and 
functions  and 


Noifh  Carolinians. 


Criteria  from 
Section  II  Tdile  3 


Proposal 
Evaluation 
Criteriatffei  gilts 
frotnSection  I. 


Evaluation  Sub 
Criteria  Sub 

Vlfei  gilts  for  Scope 


Wiicjhtin  g  for 
Question 


I 


Question  Vtfetghts 
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ftoposal  Evaluation  Criteria  from  Section  IL  Table  3 

Proposal 

Criteria  from 
Section  11  Table  3 

Attachment  0: 

Offeror's  Proposal 
and  Response 
Section  3 

Evaluation 

Questions 

Proposal 

Evaluation 
Criteria  Weights 
from  Section  1. 

Evaiuatioti  Sub 
Criteria  Sub 
Wfeiglits  for  Scope 

Section  IL  Table3 

Wbicjhtin  g  for 

Question 

Maximum 

per  Question 

Question  VXferghts 

Question  Sub 
Wei  gilts 

Matdiumr 
Available  Points 
per  Question 

Question  tt 

Question 

Evaluation 
Question  Sub 
Component 

Consensus  Score 

Offeror  VtAUghtc  U 

Scoring  Guide 

Commits 

Scoring  Options 

1 

gift 

SSaS 

jndeistandng  ofall 

aas  proposed 

corrp-ehenaive 

evidenced  by  the  r 

hardened  Netvrork 

:e  lee rrrujnic  a  Ire  ns 

:orrp'ehe  naive  root 

b)lrprovethe 
likelihood  or  belter 
heath  outuomas  by 
enhancing  the 

through  prorrotng 

engaging  Members 
through  health 
education  providing 

service  and  support, 

culturally  corrpetent 

Members 

1 05.0000 

Response 
derrmstratesthE 
DfferorhaEaveiy 
good  understand ng 
end  approach  to  the 
:ontiruityor  caret 
-esperrse 
demonstrates  a 
tono-ehe  reive, 
detailed  and 

jndeistandng  ofall 
torrpanents  of  the 

disenrollmant 

Cues  NX  Meet 

75% 

•"  Pi 

IMIbu 

iiT"“ 

The  response 

the  OTerorhas  a 

jndeistandng  ard 

engagement;  the 
approach  includes 

reelings  rronthly 

addition  to  Ihe 

:ormtttee 

torrp-ehensive 

erograrrt  video, 
-citing  and  rroppng 
eormunicctlons 

?n% 

“ 

20% 

7.35000 

BKSS5SBHT‘ 

“ 

4.41 000 

20% 

/.Jbooo 

9- Proposed  approach  to  assess  Meatier  saaslaairo 

... 

4.41 000 

PmSlyhfcets 

20% 

/.J6UUU 

4.41 000 

PaiSilyMsets 

The  Ofleiorshal  coniim  its  acherenceand  describe 

... 

1.20UUU 

PmSlyMeets 

3.70000 

PaUallyMeets 

” 

PntJllyt  Vets 

“ 

J.lbUUu 

pSyhfcets 

“ 

PntiallyMeets 

r.jouuu 

... 

4.41 000 

use  me  ciauig  soe. 

•i-T"* 

The  resporee 

the  OTerorhas  a 
Very  good 
jndeistandng  ofall 
sxpellaliureand 
oroprees  an 
epptuach  Ural 
trrovidesa  veli- 
denned  prujeee  fur 
using  data  to  drive 

nprrwemsnts 
nc luting  a  detailed 
example  of  malting 

rrpro/emant  in 

20% 

r.35000 

sSSSSSi. 

... 

4.41 000 

use  the  c-rotng  soars. 

|£aamallyE»eeds 

procrams  and 

heath  through  \Viole 

heath,  and proride 
procramsand 

opportunities. 

Benefits  8.  Cae 
Ivanagamanr 

1 75.0000 

17.5C000 

25 

1 4.E7500 

The  resporee 

demonstrates  a 
very  good 
jndeistandng  ard 
oroprees  an 
approach  that hae 
an  emphasis  on  me 
oehavioral  health 
ntegration 

eocia  dete  urinates 
ef  health  ard  vrh: to¬ 
ne  ludes  additional 
'ocuson  provider 
translbrmalion, 

3ee  Table  25-1  far 
nationwide  nrhole- 
tersr  experience 
"or  sip  porting 
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Proposal  Evaluation  Criteria  from  Section  IL  Table  3 


Criteria  from 
Section  IL  Table  3 


Proposal 
Evaluation 
Criteriatffei  girts 
frotnSection  I. 


Evaluation  Sub 
Criteria  Sub 

Vlfei  girts  for  Scope 


Vtfeicjhtin  g  for 
Question 


Question  IMSijhts 


Mato  mini 
Available  Points 
per  Question 


Evaluation 
Question  Sub 
Component 


Offeror  IMxgh tcU 


demonstrates  a 
jndeistandng  of 
or o poses  an 
ncludesthe  use  af 
oharrracy  enhanced 
approach  on 
action  plan  and  a 
strategy.  SaeTabli 


demonstrates  that 


of  the  expectations 
and  p'oposes  an 
approach  that  »il 


oetveen  FFS  and 
managed  care  vail 
oe  inrplemented  with 


out  services, 
specifically  me 
approach  daes  not 

axpeclati  orta  for  Ihe 
:o  orci  nation  ofFrf 
dental  and 


very  good 
jndeisrandng  oran 
axpeclati  ore  and 
proposes  a 
oorrp'ehenswe 
:are  management 
'ocusoutlined  in 
TaDle29-2on 
sages  41 5-41 6  of 


Response 
demonstrates  a 
very  good 
jndeistandng  ofall 
axpeclati  ore  and 
oropcses  an 
approach  Ihat 
ncluctesavell- 
ooordnated 
ntegralion  outlining 
specific  roles  and 
'espensibilides 
ndicated  inTable 
29-3  on  pages  4*8- 
419  cf  81 7  in 
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60%  21.6CDD0  5  Tte'ot&orshal  proiie  Bperiena 

I 

BULL; 


~"r  gasate/aa 


Dorrtrehersive 
sttalsr/  and 
approach  for 
auildlna  onlhe 

xperienceinNC 
dedicare,  NC '5 
Stale  Health  Plai). 
and  partnership  wth 
Arrerigroup(20cf 
22slatesfor 
ntegraled  care,  6 
Tlllion  marchers)  to 
aransrlonfnmFFS 


VI  edi c aid  Operate n 
-unctonsaspar.ot 
:he  proposal. 
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Question  Weights 

Question  Sub 
WBohts 

Maxi  mini 

Available  Points 
per  Question 

Question  # 

Question 

Evaluation 
Question  Sub 
Component 

Consensus  Score 

Offeror  Weighted 

Scoring  Guide 

Comments 

Sconitg  Options 

pSyNtats 

n  ssnnn 

denupstratad  thst 
-he  QTRrnrhas  a 
'air  understanding 

approach  thal  does 
not  deary  te  the 
requirements  in 
Section  V.C.1  .e  to 

Ess 

U./UUUU 

wawssas— *“ 

“ 

0.42000 

Uaa  He  S-ialng  stale. 

feS5™"yB“eds 

U./UIMJU 

0.42000 

ir“ 

. 

pSilyMsas 

26% 

4.37600 

g^Sr 

2.62500 

die  OTerorhas  a 
very  good 
understand  ng  ard 

:iro active  approach 
'.hat  ui  lizes  multiple 
strategies  vuhlch 
nclucfc  an  effectr/e 

analytics  platrorm  to 
deritily  needs  ard 
outreach  to  the 

deploying  nubile 

Dies  Me  Meet 

PR0MDE  SUPPORTING  DO  CEMENTATION  (not  p 

igr* 

50% 

7.UUUUU 

29 

“ 

4.20000 

Usa  the  Siatng  sale. 

Response 

Very  good 

proposes  an 
approach  that 
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5.  Offeror's  Client  References 


The  Offeror  must  provide  four  (4)  client  references  for  which  it  has  provided  services  of  similar  size  and  scope 
to  that  requested  herein.  The  Department  prefers  at  least  three  (3)  references  from  state  Medicaid  programs. 
If  three  (3)  state  Medicaid  programs  are  not  provided.  Offeror  must  include  a  statement  explaining  why.  The 
Department  may  take  this  into  consideration  when  scoring  the  Offeror's  Client  References. 

The  Offeror  must  complete  the  reference  table  below  for  each  client  reference,  and  sign  the  bottom  of  this 
Form  to  include  in  its  proposal.  The  Offeror  should  indicate  in  the  Offeror  Name  field  the  actual  organization 
that  held  the  contract  with  the  submitted  client  reference  (e  g.,  the  Offeror,  one  of  the  Offeror's  subcontractors, 
joint  venture  partner)  and  state  the  relationship  to  the  Offeror  if  applicable.  The  Offeror  shall  ensure  that  the 
Contact  Person  listed  in  the  table  is  qualified  and  well-versed  to  elaborate  and  verify  the  information  provided 
by  the  Offeror.  The  Department  may  contact  these  clients  to  determine  the  services  provided  are  substantially 
similar  in  scope  to  those  proposed  herein,  and  that  Offeror's  performance  has  been  satisfactory.  The 
information  obtained  in  this  attachment  and  obtained  from  the  client  will  be  considered  in  the  evaluation  of  the 
offer.  The  Department  will  not  accept  Department  of  Health  and  Human  Services*  employees  as  references. 


Offeror  Name 

Amerigroup  Partnership  Plan,  LLC  subcontract  with  BlueChoice 
Health  Plan  of  South  Carolina,  Inc.  (Amerigroup  Partnership  Plan) 

Relationship  to  Offeror:  Subcontractor 

Contract  Name 

Healthy 

Connections 

Contact  Person  Name 

Tim  Vaughn 

Name  of  Client 

BlueChoice 
Health  Plan  of 
South  Carolina, 
Inc. 

(BlueChoice  of 
SC) 

Contact  Person  Title 

President 

Annual  Contract  Value 

Contact  Person  Telephone 
Number 

(803)264-3364 

Contract  Start  Date 

Current: 

7/1/2018 

Original: 

6/1/2008 

Contact  Person  Email 

Address 

TIM. VAUGHN  d  bcbssc  com 

Contract  End  Date 

6/30/2021 

Geographic  Area  Served 

Under  the  Contract  (e.g.. 
Statewide,  Regional) 

Statewide 

Scope  of  Services  Provided  Under  Contract  Listed  Above  (indicate  Yes  and  number  of  staff  assigned  for  all  that  apply) 
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Managing  Medicaid  Managed  Care 
beneficiary  lives 


Yes 

3 


Processing  and  paying 
claims 


Yes 

9 


Provider  network  management 


Yes 

11 


Assuming  risk  through 
capitated  contracts 


Yes 

72  Health  Plan  and 
20  shared  services 


Performing  care  management  functions 


Other  [Please  describe] 


Yes 

43  staff 


Yes 

26  staff  in 

operations,  quality 
marketing 


Please  describe  the  services  provided  under  the  contract  listed  above  for  each  part  answered  "Yes"  in  Scope  of 
Services  Provided  Under  Contract  Listed  Above  section. 


Managing  Medicaid  Managed  Care  Beneficiary  Lives 

Services  provided  to  TANF,  ABD,  and  uninsured  adults  include  the  following: 

■  Physical  health 

■  Behavioral  health 

■  Service  coordination 

■  Long-term  care 

■  Vision 

■  Pharmacy  services 
Provider  Network  Management 

Services  provided  include  the  entire  network  management  process: 

■  Network  provider  identification,  recruitment,  and  development  including  providers  with 
trauma-informed  care  training 

■  Contracting  and  credentialing/recredentialing 

■  Orientation,  initial,  and  ongoing  training 

■  Technical  support 

■  Ongoing  monitoring  of  network  adequacy  and  support  for  quality  and  Value-Based  Payment 
(VBP)  programs 

Care  Management  Functions 

Services  provided  include: 

■  Predictive  modeling  and  risk  stratification 

■  Initial  and  ongoing  Care  Needs  Screening 

■  Comprehensive  assessment/reassessment  as  needed  and  annually 

■  Developing,  revising,  and  monitoring  of  the  person-centered  Member  Care  Plan  including 
integration  of  other  available  treatment  plans 

■  Coordination  of  sendees,  supports,  and  community-based  resources 
*  Consultation  through  multidisciplinary  case  rounds 

■  Monitoring  performance  against  standards  and  requirements 

Processing  and  paving  claims 

Services  provided  include  end-to-end  processes  such  as: 

■  Claims  intake  (electronic  and  paper) _ 
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*  Front-end  editing/validation,  adjudication,  provider  payment  and  remittance  advice  (electronic 
and  paper) 

■  Quality  auditing 

■  Managing/monitoring  claims  operations  against  performance  standards 
Assuming  Risk  Through  Capitated  Contracts 

Amerigroup  Partnership  Plan  has  provided  services  in  South  Carolina  for  over  10  years.  Staffing 
has  been  adjusted  over  this  timeframe  to  accommodate  state  and  client  needs,  such  as  changes  in 
program  requirements  and  membership.  Amerigroup  currently  has  72  employees  supplemented  by 
20  FTEs  provided  by  national  shared  services  teams  dedicated  to  operations.  Staffing  levels 
throughout  the  term  of  the  contract  may  be  adjusted  based  on  changes  in  program  requirements 
and  membership. 

An  integral  part  of  the  staffing  plan  is  to  hire  local  staff,  at  the  necessary  level  and  with  the 
appropriate  experience,  to  provide  the  highest  quality  services  to  Members  and  providers  and 
supplement  them  with  designated  and  dedicated  national  support  services  to  leverage  national  best 
practices  and  economies  of  scale.  The  health  plan  makes  sure  staffing  levels  comply  and  exceed 
state  requirements  and  continually  reviews  staffing  numbers  against  quality  and  sendee  standards 
to  determine  whether  additional  employees  are  needed  to  adequately  provide  the  Member-centered 
care  management  and  comprehensive  provider  support.  Each  manager  and  department  routinely 
reviews  their  specific  responsibilities  and  determines  whether  sufficient  numbers  of  employees  are 
committed  to  the  department  to  meet  staffing  needs.  The  health  plan  reviews  changes  in 
membership  volume,  covered  services  and  service  areas,  and  general  changes  in  operations  on  an 
ongoing  basis  and  staffing  adjusted  whenever  necessary. 

Other 

Other  functional  areas  supported  by  Amerigroup  include,  but  are  not  limited  to,  operations  and 
quality  marketing. 

Please  indicate  the  number  of  covered  lives  under  contract  listed  above. _ 

96,337 

Please  indicate  the  number  of  Practitioners  and  Providers  in  your  network  under  contract  listed  above. 


1  Provider  Type 

Unique  Providers  1 

Family  Practice 

1,436 

Pediatrics 

821 

OB/GYN 

470 

Geriatrics 

15 

Primary  care 

3,986 

Specialty  Providers 

6,841 

Certified  Registered  Nurse 

3,796 

Anesthetists,  Nurse  Practitioners, 

Physicians  Assistants 

Ancillary 

2,066 

|  Total 

|  16,689 

Please  describe  any  key  strategies  or  innovative  approaches  executed  (e.g.,  system  of  care,  staff,  operations, 
technology,  and  relationship  management)  to  advance  high-value  care,  financial  innovations  or  increase  operational 
efficiency  under  contract  listed  above. _ 
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Improving  Well-child  Visits  for  Infants  in  South  Carolina 

Ameri group  Partnership  Plan  launched  a  multi-year  QAPI  process  to  increase  compliance  with 
well-child  visits  completed  in  the  first  15  months  of  life  —  a  process  that  began  in  2013  and 
continues  today.  Timely  preventive  care  for  children  is  a  high  priority  in  South  Carolina  where 
children  are  approximately  70%  of  the  Medicaid  population.  The  plan  uses  a  three-pronged 
approach  representing  Member,  data,  and  provider-oriented  strategies  and  closely  monitors 
HEDIS8  trends  using  the  NCQA  Quality  Compass  tool  to  exceed  the  state-defined  target  of  the 
regional  50th  percentile.  To  achieve  their  Quality  Improvement  (QI)  goals,  the  health  plan’s  quality 
team  works  closely  with  HEDIS  data  managers  through  weekly  meetings  and  ongoing  review  of 
gap-in-care  reports  to  drive  outreach  initiatives  and  other  interventions. 

The  health  plan  supports  Member  outreach  activities  through  valid  data  resources  and  strategic 
collaborations  with  provider  practices.  The  health  plan  monitors  interventions  and  evaluates  impact 
using  well-tested  Ql 

Figure  0.5-1.  Fishbone  Diagram  Visually  Displays  Root  Causes  of  Missed 
Well-child  Visits 

Barrier  Analysis  -  Well-child  Visits  in  the  First  15  Months  of  Life 


Member/Family 


No  pediatrician 


Not  understanding 
importance 


Lack  of  transportation 


Lack  of  child  car* 


Outdated  address  and  phone  number 
in  enrollment  filo 


HEDIS  specifications 


Unstable  housing 


Competing  priorities 


Accurate  and  complete  coding 


+  Missed  Well-Child  V.»b 


Not  completing  criteria  el  aick  visit 

Scheduling  appointment 
after  Member's  birthday 


techniques  such  as 
fishbone  diagramming, 
as  illustrated  in  Figure 
0,5-1,  and  a  rapid-cycle 
improvement 
methodology  to  test  QI 
interventions. 

Findings  are  evaluated 
quarterly  through  the 
Quality  Management 
Committee  (QMC) 
processes,  and  guide 
new  strategies  over  time 
with  the  goal  of  driving 

continued  improvement.  The  following  list  summarizes  examples  of  key,  implemented  initiatives; 
these  strategies  have  evolved  over  time  to  incorporate  new  and  revised  approaches  to  optimize 
Member  engagement  in  well-child  visits: 

■  Member-oriented  strategies: 

o  Clinic  Days  began  in  2015  and  have  been  continually  refined  to  reach  more  Members.  The 
plan  now  collaborates  with  large  provider  offices  to  benefit  more  children, 
o  Live  outbound  calls  to  Member  and  families  began  in  201 5;  in  201 7,  the  health  plan 
improved  targeting  so  a  single  household  did  not  receive  separate  calls  for  each  child  who 
was  a  Member,  and  in  2018,  these  were  supplemented  with  interactive  voice  response 
reminder  calls. 

o  In  2015,  the  plan  initiated  a  special  focus  on  timely  maternity  and  postpartum  care  as  an 
avenue  to  support  early  and  comprehensive  Member  education  that  emphasizes  the  schedule 
for  and  importance  of  post-natal,  infant,  and  well-baby  care  visits, 
o  Member  incentives  were  implemented  in  2017  using  gift  cards  to  reward  Members  for 
participating  in  appointments,  in  2018,  the  plan  transitioned  to  reloadable  cards, 
o  After  showing  limited  evidence  of  engaging  Members,  birthday  reminder  letters  were 
discontinued  at  the  end  of  2017. 

o  HealthCrowd  text  messaging  providing  well-child  visit  reminders  began  in  2018. 

*  Data-oriented  strategies: _ 
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o  Gap-in-care  reports  began  in  2015  and  continue  to  this  day.  Interventions  used  to  address  the 
gaps  continue  to  be  refined  with  the  goal  of  reaching  more  Members  —  for  example,  in  2018 
the  health  plan  marketing  team  began  to  use  gap-in-care  report  data  to  pinpoint  “prime” 
locations  for  community  outreach  events. 

o  LexisNexis  MemberPoint introduced  in  2018,  provides  supplemental  Member  contact 
information  in  response  to  a  significant  barrier  of  outdated  enrollment  information. 

■  Provider-oriented  Strategies 

o  The  health  plan  distributes  monthly  gap-in-care  reports  electronically  to  providers.  For  “VIP” 
practices  with  more  than  200  attributed  Members,  Practice  Consultants  from  the  Quality 
Management  (QM)  or  Provider  Relations  team  hand-deliver  quality  reports  and  review  the 
information  with  office  staff  and  coach  them  on  quality  improvement  techniques, 
o  Provider-focused  education  and  training  on  quality  enhancement,  such  as  using  HEDIS 
booklets  and  other  resources  to  help  provider  offices  understand  critical  timelines,  how  to 
accurately  code  for  visits,  and  strategies  to  close  gaps  in  care  —  coupled  with  financial 
rewards  to  incentivize  their  assistance  and  achievements. 

Results  and  Benchmarks 

Three-year  trends  are  presented  below.  HEDIS  rates  successively  improved  by  15.06%  during  the 
time  that  interventions  were  introduced,  analyzed,  refined,  and  revised.  Performance  on  this 
measure  placed  the  health  plan  in  the  top  10%  of  health  plans  nationally  and  the  second-highest 
performing  plan  in  SC  in  measurement  year  20 1 7  (out  of  five  plans).  Preliminary  analysis  indicates 
that  further  increases  will  continue  to  be  seen  in  2018  —  an  anticipated  result  of  further  refining 
successful  interventions. 


REDACTED 


Overall  Impact  of  South  Carolina’s  Interventions  to  Increase  the  W15  HEDIS 
Measure 

Over  the  course  of  three  years,  the  health  plan  moved  the  Well-Child  Visits  in  the  First  15  Months 
of  Life  (six  or  more  visits)  (W15)  measure  from  the  50th  percentile  to  the  90th  percentile  (as  shown 
in  Figure  2),  surpassing  the  state’s  goal  by  more  than  13  percentage  points.  This  is  a  measure  in  the 
state’s  quality  withhold  program  and  the  health  plan  earned  back  the  full  amount  at  risk  for  the 
W15  category  in  2017.  Based  on  root  cause  analysis  of  performance  gains  in  2017,  it  was 
determined  that  the  multifactorial  approach  to  interventions  that  incorporated  combined  Member 
and  provider  outreach  and  communication  were  likely  contributors  to  this  sharp  improvement.  The 
health  plan  will  expand  the  use  of  several  of  these  successful  QI  strategies  to  NC,  including  Clinic 
Days,  texting  health-related  reminders,  LexisNexis  MemberPoint,  and  the  Healthy  Rewards 
Member  incentive  program. 

Transitional  Care  Outcomes 

The  health  plan  completes  an  annual  evaluation  of  the  transitional  care  management  interventions 
across  all  lines  of  business.  In  September  2016,  they  revised  the  operational  model  to  better  align 
to  the  pillars  of  the  Coleman  Model.  Actions  included: 
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■  Revised  training  with  additional  education  and  focus  on  the  Coleman  Model 

■  Development  of  additional  management  tools  and  reports  to  assist  Care  Managers  (CMs) 

■  Creation  of  dashboards  to  track  performance 

■  Best  practice  bimonthly  meetings  with  CMs  from  all  Medicaid  health  plans 

■  Implementation  of  the  CM  call  immediately  following  a  Member’s  discharge  from  the  hospital 
to  intervene  proactively  and  resolve  possible  barriers  to  a  successful  transition 

The  health  plan  implemented  the  CM  post-discharge  call  in  2016  and  evaluated  its  impact  on 
inpatient  readmissions,  finding  a  significant  decline  from  8.5%  of  Members  readmitted  in  2015  to 
2. 77%  in  2016. 

Please  provide  the  results  (audited  by  a  NCQA-approved  auditing  firm)  under  contract  listed  above  for  three  (3) 
consecutive  most  recent  HEDIS  reporting  periods  within  the  past  five  (5)  years  available  for  the  specific  HEDIS  metrics 
below.  (If  3  reporting  periods  are  not  available,  the  Department  will  accept  2  or  1  reporting  period  measure  results, 
as  long  as  they  are  within  the  last  3  years) 

Year  2015 

Year  2016 

Year  2017 

Measure  Result 

Measure 

Result 

Measure  Result 

1)  Children  and  Adolescents'  Access  to  Primary 
Care  Practitioners  (CAP) 

12-24  months: 
94.01 

25  months-6 
years:  85.17 

7-1 1  years: 

87.62 

12-19  years: 
84.97 

12-24 

months: 

96.37 

25  months-6 
years:  85.07 

7-11  years: 
85.76 

12-19  years: 
83.69 

12-24  months:  96.08 

25  months-6  years: 

85.99 

7-1 1  years:  87.49 

12-19  years:  85.73 

2)  Comprehensive  Diabetes  Control  (CDC): 
Hemoglobin  Ale  (HbAlc)  Poor  Control  (>  9.0%) 

51.05 

47.92 

47.92 

3)  Follow-Up  After  Hospitalization  for  Mental 
Illness  (FUH):  7  and  30-day  periods 

Not  reported 

Not  reported 

Not  reported 

4)  Frequency  of  Ongoing  Prenatal  Care  (FPC): 
all  5  percentage  ranges 

<21%:  7.50 

21-40%:  3.70 

41-60%:  6.89 

61-80%:  15.83 

>=81%:  66.08 

<21%:  7.68 

21-40%: 

5.09 

41-60%: 

7.49 

61-80%: 

15.69 

>=81%: 

64.06 

<21%:  9.56 

21-40%:  4.11 

41-60%:  7.88 

61-80%:  15.22 

>=81%:  63.23 

5)  Well-Child  Visits  in  the  First  15  Months  of 

Life  (6  or  More  Visits)  (W15) 

62.26 

64.46 

68  29 
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For  any  HEDIS  metric  results  above  that  is  less  than  the  national  average,  please  describe  your  remediation  plan  to 
improve  performance  in  the  area. 
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REDACTED 
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REDACTED 


Please  describe  any  legal  or  adverse  contractual  actions,  including  sanctions  and  liquidated  damages,  that  were 
incurred  through  the  duration  of  contract  listed  above.  Include  the  area  of  non-compliance,  the  date  issued,  the 
reason,  the  entity  that  issued  it,  the  duration,  and  the  resolution(s). 
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Amerigroup  Partnership  Plan  has  a  strong  record  of  compliance  with  contractual  obligations  and 
requirements.  Turrent  contract  with  BlueChoice  Health  Plan  of  South  Carolina,  Inc.  was  effective 
on  7/1/2018.  For  transparency  purposes  and  to  align  with  disclosures  required  from  Offerors  in 
Question  1 0,  Amerigroup  Partnership  Plan  provides  information  for  the  past  seven  years.  The  table 
below  lists  adverse  contractual  actions,  including  but  not  limited  to,  requests  for  corrective  action 
plan  (CAP),  liquidated  damages,  and  sanctions  received  by  Amerigroup  Partnership  Plan  under 
this  from  9/1/201 1  through  8/31/2018. 


REDACTED 


'M  (ty'  Wu/sL 

Signature  '  Date 


Patrick  H.  Conway,  MD_ President  and  Chief  Executive  Officer 

Printed  Name  Title 
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Offeror  Name 

AMERIGROUP  Washington,  Inc.  (AMERIGROUP  Washington) 
Relationship  to  Offeror:  AMERIGROUP  Washington,  Inc.  is  an  affiliate 
of  our  subcontractor,  Anierigroup  Partnership  Plan,  LLC. 

Contract  Name 

Apple  Health  and  3 
other  contracts  (see 
sendees  section  for 
more  detail) 

Contact  Person 

Name 

Preston  W.  Cody 

Name  of  Client 

Washington  Health 
Care  Authority 

Contact  Person  Title 

Division  Director 

Annual  Contract  Value 

Contact  Person 
Telephone  Number 

360-725-1786 

Contract  Start  Date 

Apple  Health 

Current:  1/1/2015 

Original:  7/1/2012 

Contact  Person 

Email  Address 

Preston.Cody@hca.wa.gov 

Contract  End  Date 

12/31/2018 

Geographic  Area 
Served  Under  the 
Contract  (e.g.. 
Statewide,  Regional) 

Statewide 

Scope  of  Services  Provided  Under  Contract  Listed  Above  (indicate  Yes  and  number  of  staff  assigned  for  all  that  apply) 

Managing  Medicaid  Managed 

Care  beneficiary  lives 

Yes 

10 

Processing  and  paying  claims 

Yes 

3 

Provider  network  management 

Yes 

41 

Assuming  risk  through  capitated 
contracts 

Yes 

115  Health  Plan 
employees 
supported  by  44 
shared  services 
FTEs 

Performing  care  management 
functions 

Yes 

77 

Other  [Please  describe] 

Yes 

28 

operations,  quality 
marketing 

Please  describe  the  services  provided  under  the  contract  listed  above  for  each  part  answered  "Yes"  in  Scope  of 

Services  Provided  Under  Contract  Listed  Above  section. 

Managing  Medicaid  Managed  Care  beneficiarv  lives 

care  beneficiary  lives  under  the 

AMF.RIGROUP  Washington,  Inc  managed  Medicaid  managed  < 
following  contracts: 
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■  Managed  Care  Contract  —  Apple  Health  —  Responsible  for  the  provision  of  physical  health, 
behavioral  health,  LTSS,  vision,  and  pharmacy  for  the  following  populations:  TANF,  CHIP, 
ABD,  and  Medicaid  expansion 

■  (Fully)  Integrated  Managed  Care  Contract  -  K2477  —  Responsible  for  the  provision  of 
physical  health,  behavioral  health,  LTSS,  vision,  and  pharmacy  for  the  following  populations: 
TANF,  CHIP,  ABD,  and  Medicaid  expansion. 

■  Wraparound/WISe  Contract  —  K.2537  —  Responsible  for  the  provision  of  physical  health, 
behavioral  health,  service  coordination,  and  long-term  care  services  for  the  following 
populations:  TANF,  CHIP,  ABD,  and  Medicaid  expansion 

■  Foundational  Community  Supports  K2240  Third  Party  Administrator  —  Third  Party 
Administrator  of  Foundational  Community  Supports  program  in  Washington  facilitating 
supported  employment  and  housing  for  Medicaid  Members  of  all  contracted  managed  care 
plans  in  Washington. 

Provider  Network  Management 

Services  provided  include  the  entire  network  management  process: 

■  Network  provider  identification,  recruitment,  and  development  including  providers  with 
trauma-informed  care  training 

■  Contracting  and  credentialing/recredentialing 

■  Orientation,  initial,  and  ongoing  training 

■  Technical  support 

■  Ongoing  monitoring  of  network  adequacy  and  support  for  quality  and  Value-Based  Payment 
programs 

Performing  Care  Management  Functions 

Services  provided  include: 

■  Predictive  modeling  and  risk  stratification 

“  Initial  and  ongoing  care  needs  screening 

■  Comprehensive  assessment/reassessment  as  needed  and  annually 

■  Developing,  revising,  and  monitoring  of  the  person-centered  Member  Care  Plan  including 
integration  of  other  available  treatment  plans 

■  Coordination  of  sendees,  supports,  and  community-based  resources 

*  Consultation  through  multidisciplinary  case  rounds 

■  Monitoring  performance  against  standards  and  requirements 

Processing  and  Paving  Claims 

Services  provided  include  end-to-end  claims  processes: 

■  Claims  intake  (electronic  and  paper) 

■  Front-end  editing/validation,  adjudication,  provider  payment,  and  remittance  advice  (electronic 
and  paper) 

■  Quality  auditing,  and  managing/monitoring  claims  operations  against  performance  standards 

Assuming  Risk  Through  Capitated  Contracts 

AMER1GR0UP  Washington  has  provided  services  in  Washington  for  over  more  than  five  years. 

Staffing  has  been  adjusted  over  this  timeframe  to  accommodate  state  needs,  such  as  changes  in 

program  requirements  and  membership.  The  health  plan  currently  has  1 15  full-time  employees 

(FTEs)  supplemented  by  44  full-time  employees  provided  by  national  shared  services  teams. _ 
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Staffing  levels  throughout  the  term  of  the  contract  may  be  adjusted  based  on  changes  in  program 
requirements  and  membership. 

An  integral  part  of  AMERIGROUP  Washington’s  staffing  plan  is  to  hire  local  staff,  at  the 
necessary  level  and  with  the  appropriate  experience,  to  provide  the  highest  quality  services  to 
Members  and  providers  and  supplement  them  with  designated  and  dedicated  national  support 
shared  services  to  leverage  national  best  practices  and  economies  of  scale.  The  health  plan  makes 
sure  staffing  levels  comply  and  exceed  state  requirements  and  continually  reviews  staffing  numbers 
against  quality  and  service  standards  to  determine  whether  additional  employees  are  needed  to 
adequately  provide  the  Member-centered  care  management  and  comprehensive  provider  support 
Each  manager  and  department  routinely  reviews  their  specific  responsibilities  and  determines 
whether  sufficient  numbers  of  employees  are  committed  to  the  department  to  meet  staffing  needs. 
Changes  in  membership  volume,  covered  sendees  and  service  areas,  and  general  changes  in 
operations  are  reviewed  on  an  ongoing  basis  and  staffing  adjusted  whenever  necessary. 

Other 

Other  functional  areas  supported  include,  but  are  not  limited  to,  operations,  quality,  and  marketing. 

Please  indicate  the  number  of  covered  lives  under  contract  listed  above. _ 

135,652 

Please  indicate  the  number  of  Practitioners  and  Providers  in  your  network  under  contract  listed  above. 


Provider  Type 

Unique  Providers 

PCPs  (Includes  Family  Practice, 
Internal  Medicine,  Pediatrics, 
General  Medicine,  Geriatrics) 

20,565 

OB/GYN 

1,471 

Specialists 

30,234 

Facilities 

708 

BH  Providers 

7,354 

FQHC 

298 

Please  describe  any  key  strategies  or  innovative  approaches  executed  (e.g.,  system  of  care,  staff,  operations, 
technology,  and  relationship  management)  to  advance  high-value  care,  financial  innovations  or  increase  operational 
efficiency  under  contract  listed  above. _ 
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Collaboration  with  Federally  Qualified  Health  Centers 

AMERIGROUP  Washington  collaborated  with  a  network  Federally  Qualified  Health  Center  (FQHC) 
provider  to  review  shared  data  on  care  gaps  and  identify  Members  who  were  not  annually  visiting 
their  PCPs.  The  plan  sent  co-branded,  tailored  invitations  to  these  Members  asking  them  to  call  their 
PCP  to  schedule  an  annual  visit  and  included  the  name  and  phone  number  of  each  Member’s  PCP. 
They  also  provided  incentives  to  Members  who  subsequently  completed  their  annual  visit.  Within  a 
year  of  program  start,  more  than  780  Members  successfully  visited  their  PCP. 

Addressing  Homelessness 

The  health  plan  collaborated  with  Projects  for  Assistance  in  Transition  from  Homelessness  (PATH) 
through  Washington’s  Catholic  Diocese  in  Yakima,  working  on  a  foundational  grant  for  suicide 
prevention.  AMERIGROUP  Washington  worked  with  Catholic  Child  and  Family  Service  on  a 
Chelan  County  jail  in-reach  program  to  support  inmates’  mental  health  and  substance  use  disorder 
needs  before  they  are  released  to  help  reduce  recidivism.  In  addition,  the  health  plan  worked  with 
the  Grant  County  Health  District  on  a  chronic  disease  grant,  helping  create  access  to  the  Diabetes 
Prevention  Program  to  any  Moses  Lake  resident  who  was  eligible 

Outreach  to  American  Indian/Alaskan  Native  Populations 

AMERIGROUP  Washington  has  been  working  with  the  Seattle  Indian  Health  Board  (SIHB)  since 
2015  to  understand  and  develop  services  of  importance  and  relevance  to  this  specific  population. 
The  health  plan’s  collaboration  with  SIHB  has  focused  upon  expanding  and  testing  innovative 
techniques  for  whole  person  care,  integrating  medical  and  behavioral  health  (BH)  sendees.  This 
includes  development  of  an  acupuncture  service  based  enhancement  (SBE)  coupled  with  endeavors 
to  create  a  Traditional  Healing  Benefit  for  eligible  American  Indian/Alaska  Native  (AI/AN) 
Members  throughout  the  Indian  Health  Service  (IHS),  Tribal  638,  and  Urban  Indian  Health 
Program  system  of  care. 

Through  this  collaboration,  the  health  plan  launched  the  Traditional  Healing  Benefits  program. 
Program  development  included  Annette  Squetimkin  Anquoe,  Ph  D.,  SIHB’s  Traditional  Health  and 
Community  Sendees  Director,  who  wrote  the  definitions  for  AMERIGROUP  Washington’s 
traditional  health  SBE,  which  provides  coverage  for  sweat  lodge,  talking  circle,  storytelling,  and 
smudging  services.  The  ongoing  relationship  with  SIHB  will  facilitate  future  work  improving 
access  to  care  for  AI/AN  populations.  Because  of  this  work,  SIHB  has  commended  the  plan’s 
commitment  to  culturally  appropriate  care  as,  “by  far  the  most  responsive  community  health 
support  we  have  received  from  any  Managed  Care  Entity.” 

Outreach  to  Immigrant  Communities  and  People  Experiencing  Homelessness 

AMERIGROUP  Washington  has  been  supporting  outreach  programs  at  Neighborhood  House  (NH) 
since  2014.  NH  is  one  of  the  oldest  social  service  agencies  in  the  Puget  Sound  region,  providing 
support  services  to  over  12,000  economically  disadvantaged  community  Members  annually.  This 
includes  the  use  of  a  mobile  health  van  that  improves  access  for  homeless  populations  by  providing 
health  screening,  such  as  HIV  and  Hepatitis  C  (HCV)  testing,  in  the  community.  The  van  provides 
a  level  of  anonymity,  which  improves  engagement  of  populations  who  are  at  high-risk  and  hard-to 
reach  in  a  safe  and  private  manner.  The  health  plan  has  deployed  the  van  to  health  fairs  and 
community  events  at  High  Point,  Rainier  Vista,  New  Holly,  Greenbridge,  Rainier  Beach,  Tent  City 
(White  Center/Burien),  Navos  (Burien),  Myers  Way/Roxbury,  and  Renton. 

In  its  first  few  months  of  use,  NH  used  the  van  to  provide  health  information,  drug  and  alcohol 
prevention,  and  referral  services  to  over  1,000  people.  NH  also  provided  rapid  HIV  and  HCV 
testing  to  25  individuals;  one  tested  preliminary  positive  for  Hepatitis  C  and  was  referred  for _ 
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follow-up  treatment,  while  four  others  were  referred  for  BH  services.  In  Renton,  35  people  were 
tested,  most  of  whom  were  experiencing  homelessness  and  not  connected  to  medical  care.  At  the 
Somali  Health  Fair  in  20 1 7,  six  people  were  tested  using  the  van,  the  prior  year,  when  onsite 
testing  without  the  van  was  offered,  no  one  wanted  to  be  tested.  Additionally,  NH  connected 
several  people  at  the  Somali  Health  Fair  to  BH  services. 

Outreach  to  Vulnerable  Populations:  Cultural  Ambassador  Program 

AMERIGROUP  Washington  is  proposing  a  Cultural  Ambassador  Program  to  work  in  conjunction 
with  their  care  coordination  and  Member  outreach  and  advocacy  teams  The  health  plan  will 
engage  Cultural  Ambassadors  from  organizations  who  are  already  working  and  known  in  the 
community,  such  as  promotoras,  a  specially  trained  group  of  Hispanic  community  workers  who 
support  individuals  through  health  care  system  navigation.  For  example,  promotoras  will  serve  as 
supplemental  points  of  contact  to  share  infonnation  about  the  health  plan’s  dental  program  in 
communities  that  have  historically  experienced  barriers  to  care.  The  Cultural  Ambassador  Program 
will  honor  the  different  ways  diverse  populations  prefer  to  receive  information  and  referrals  for 
health  care  services  in  order  to  increase  the  likelihood  of  them  using  dental  services.  The  health 
plan  will  educate  community  partners  on  services  available  through  the  dental  program,  the 
importance  of  Dental  Homes,  and  how  to  refer  Members.  This  includes  local  public  entities  and 
community  organizations,  such  as  Head  Start,  WIC,  and  local  health  departments  in  advocating  for 
the  oral  health  needs  of  Members. 

Outreach  to  Financially  Vulnerable  Children  and  Families 

AMERIGROUP  Washington  has  collaborated  with  the  Seattle-based  Tiny  Tots  Development 
Center  since  2015  in  order  to  reach  families  with  information  about  health  care.  Tiny  Tots  provides 
childcare  and  early  childhood  education  to  300  children  per  year,  serving  families  from  ethnically 
and  financially  diverse  backgrounds.  The  center  provides  free  preschool  through  the  Early 
Childhood  Education  and  Assistance  Program  (ECEAP)  —  92%  of  children  served  by  the  center 
qualify  for  ECEAP  and  Medicaid.  Their  ethnically  and  culturally  diverse  staff  speak  a  variety  of 
languages,  including  Vietnamese,  Somali,  and  Tagalog.  The  health  plan  provides  training  to  Tiny 
Tots  staff  on  Medicaid  and  other  health  insurance  eligibility,  enrollment,  and  benefits;  early 
childhood  development  and  preventive  services;  and  benefits  available  to  parents.  Trained  staff 
identify  children  and  families  eligible  for  coverage  and  assist  in  connecting  them  with  coverage. 
Through  this  outreach,  AMERIGROUP  Washington  has  engaged  families  who  may  not  have  been 
familiar  with  options  for  health  care,  preventive  care,  or  EPSDT  services.  Tiny  Tots  reports  that 
prior  to  this  collaboration,  many  children  were  not  signed  up  for  health  insurance  or  accessing 
benefits  and  views  this  program  as  having  a  significant  impact  on  increasing  access  to  health  care 
for  the  children  and  families  they  serve.  Tiny  Tots  staff  have  built  trusting  relationships  with 
parents  and  family  Members  and  have  become  the  right  people  to  have  conversations  with  families 
about  their  children’s  needs.  Based  on  the  positive  results,  the  health  plan  has  engaged  community 
outreach  contractors  as  part  of  its  broader  community  engagement  efforts. 

Pharmacy  Management  Strategies 

The  health  plan  applies  several  proven  strategies  that  successfully  support  and  address  substance 
use  disorders  (SUD).  A  January  2016  Center  for  Medicaid  and  CHIP  Services  Information  Bulletin 
reported  that  Medicaid  beneficiaries  are  prescribed  painkillers  at  twice  the  rate  of  non-Medicaid 
patients  and  are  at  three-to-six  times  more  at-risk  for  prescription  painkillers  overdose.  Beyond 
preferred  drug  list  (PDL)  placement  and  drug  criteria,  the  health  plan  supports  step  therapy, 
provider  education  and  prescribing  guidelines,  drug  utilization  review  (DUR),  patient  review  and 
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restriction  programs,  and  prescription  drug  monitoring.  A  few  of  the  health  plan’s  successful 
programs  are  described  in  the  table  below. 


iProaram 

[Description 

Controlled  Substance 
Utilization  Monitoring 
Program 

Through  its  Controlled  Substance  Utilization  Monitoring  (CSUM)  Program,  the  health  plan 
educates  providers  about  Members  with  an  elevated  use  of  a  controlled  substance  as 
evidenced  in  pharmacy  claims,  advise  them  of  appropriate  prescribing  practices,  and 
emphasize  the  importance  of  monitoring  use  patterns.  The  health  plan  regularly  shares 
de-identified  prescriber  data  that  helps  providers  compare  their  prescribing  patterns  to 
best  practices  and  their  peers  and  raise  any  Member-specific  concerns.  During  the  first  2 
quarters  of  2016,  69%  of  eligible  Members  reduced  their  claims  for  controlled  substances 
to  less  than  10  at  180  days  post  intervention. 

The  health  plan  follows  the  state's  lock-in  program  requirements  and  works  with 

Lock-!  P  .  Members,  prescribes,  and  pharmacies  as  appropriate  to  make  sure  Members  are  safe 

o  -  n  r  gram  through  early  identification  and  ongoing  screening,  monitoring,  and  outreach  activities  that 

identify  and  engage  needed  services  and  supports. 

BH  Medication 
Management 

The  health  plan  implemented  a  medication  management  program  designed  to  improve 
prescriber  practices  and  Member  adherence  to  appropriate  medication  treatment.  The 
program  promotes  age-appropriate  use  of  anti-psychotic  medications  and  polypharmacy 
for  children  and  older  adults  with  a  focus  on  identifying  physician  prescribing  patterns  and 
targeted  education  on  best  practices. 

Please  provide  the  results  (audited  by  a  NCQA-approved  auditing  firm)  under  contract  listed  above  for  three  (3) 
consecutive  most  recent  HEDIS  reporting  periods  within  the  past  five  (5)  years  available  for  the  specific  HEDIS  metrics 
below.  (If  3  reporting  periods  are  not  available,  the  Department  will  accept  2  or  1  reporting  period  measure  results, 
as  long  as  they  are  within  the  last  3  years) 


Year  2015 

Year  2016 

Year  2017 

Measure 

Result 

Measure  Result 

Measure  Result 

1)  Children  and  Adolescents'  Access  to  Primary 

Care  Practitioners  (CAP) 

12-24  months: 
96.20 

25  months-6 
years:  83.49 

7-11  years: 

88.60 

12-19  years: 
85.52 

12-24  months: 

95.94 

25  months-6  years: 
80.92 

7-1 1  years:  86.88 
12-19  years:  87.29 

12-24  months:  95.37 

25  months-6  years: 

82.74 

7-11  years:  85.88 

12-19  years:  86  19 

2)  Comprehensive  Diabetes  Control  (CDC): 
Hemoglobin  Ale  (HbAlc)  Poor  Control  (>  9.0%) 

43.16 

52.20 

33.80 

3)  Follow-Up  After  Hospitalization  for  Mental 

Illness  (FUH):  7  and  30-day  periods 

No  benefit 

No  benefit 

No  benefit 

4)  Frequency  of  Ongoing  Prenatal  Care  (FPC):  all  5 
percentage  ranges 

<21%:  22.79 
21-40%:  12.09 
41-60%:  8.37 
61-80%:  10.93 
>=81%:  45.81 

<21%:  21.90 

21-40%:  12.86 
41-60%:  7.14 

61-80%:  15.71 
>=81%:  42.38 

<21%:  10.19 

21-40%:  12.27 

41-60%:  10.42 

61-80%:  17.36 
>=81%:  48.77 

5)  Well-Child  Visits  in  the  First  15  Months  of  Life  (6 
or  More  Visits)  (W15) 

58.10 

68.41 

71.96 
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CONFIDENTIAL 


For  any  HEDIS  metric  results  above  that  is  less  than  the  national  average,  please  describe  your  remediation  plan  to 
improve  performance  in  the  area. 
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CONFIDENTIAL 


REDACTED 
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REDACTED 
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REDACTED 
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REDACTED 
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Please  describe  results  and  value  achieved  under  contract  listed  above. 

In  its  2016  annual  report,  the  Washington  Medicaid  External  Quality  Review  Organization 
(EQRO)  found  that  AMERIGROUP  Washington  scored  the  highest  of  all  Medicaid  health  plans  in 
antidepressant  medication  management  measures  for  acute  and  continuation  phases,  and  better  than 
the  state  average  for  follow-up  care  for  children  prescribed  with  ADHD. 


Please  describe  lessons  learned  under  contract  listed  above. 
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REDACTED 
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REDACTED 
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REDACTED 
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Offeror  Name 

AMGP  Georgia  Managed  Care  Company,  Inc.  (Amerigroup  Georgia) 
Relationship  to  Offeror:  AMGP  Georgia  Managed  Care  Company,  Inc.  is 
an  affiliate  of  our  subcontractor,  Amerigroup  Partnership  Plan,  LLC. 

Contract  Name 

■  Georgia  Families 

■  Georgia  Families 
360°  programs 

Contact  Person  Name 

Blake  Fulenwider 

Name  of  Client 

Georgia  Department 
of  Community 

Health 

Contact  Person  Title 

Deputy  Commissioner 

Annual  Contract 

Value 

Contact  Person 

Telephone  Number 

404-657-7739 

Contract  Start  Date 

Current: 

7/1/2018 

Original:  6/1/2006 
(Georgia  Families); 
3/3/2014  (Georgia 
Families  360°) 

Contact  Person  Email 

Address 

blake.fulenwider@dch.ga.gov 

Contract  End  Date 

6/30/2019  (four 
renewable  options 
remain) 

Geographic  Area  Served 
Under  the  Contract 
(e.g.,  Statewide, 

Regional) 

Statewide 

Scope  of  Services  Provided  Under  Contract  Listed  Above  (indicate  Yes  and  number  of  staff  assigned  for  all  that  apply) 

Managing  Medicaid 
Managed  Care 
beneficiary  lives 

Yes 

13 

Processing  and  paying 
claims 

Yes 

17 

Provider  network 
management 

Yes 

103 

Assuming  risk  through 
capitated  contracts 

Yes 

279  Health  Plan  employees 
supported  by  120  shared 
services  FTEs 

Performing  care 

management 

functions 

Yes 

210 

Other  [Please  describe] 

Yes 

56 

operations,  quality  marketing 

Please  describe  the  services  provided  under  the  contract  listed  above  for  each  part  answered  "Yes"  in  Scope  of 

Services  Provided  Under  Contract  Listed  Above  section. 

Manaeins  Medicaid  Manased  Care  Beneficiary  Lives 

provision  of  PH,  BH,  long- 

ire  program  serving  the  TANF, 

For  the  programs  below,  Amerigroup  Georgia  is  responsible  for  the 
term,  dental,  vision  pharmacy  care,  services,  and  supports. 

*  Georgia  Families  is  the  state’s  traditional  Medicaid  managed  ca 
CFIIP,  and  Family  Planning  Waiver  Members. 
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■  Georgia  Families  360°  is  a  foster  care  and  adoption  assistance  program  that  serves  more  than 
378,000  Members  and  AMGP  Georgia  Managed  Care  Company,  Inc.  is  the  sole  source  vendor. 

Provider  Network  Management 

Services  provided  include  the  entire  network  management  process: 

■  Network  provider  identification,  recruitment,  and  development  including  providers  with 
trauma-informed  care  training 

■  Contracting  and  credentialing/recredentialing 

■  Orientation,  initial,  and  ongoing  training 

■  Technical  support 

■  Ongoing  monitoring  of  network  adequacy  and  support  for  quality  and  Value-Based  Payment 
programs 

Performing  Care  Management  Functions 

Services  provided  include: 

■  Predictive  modeling  and  risk  stratification 

■  Initial  and  ongoing  care  needs  screening 

■  Comprehensive  assessment/reassessment  as  needed  and  annually 

■  Developing,  revising,  and  monitoring  of  the  person-centered  Member  Care  Plan  including 
integration  of  other  available  treatment  plans 

■  Coordination  of  sendees,  supports,  and  community-based  resources 

■  Consultation  through  multidisciplinary  case  rounds 

■  Monitoring  performance  against  standards  and  requirements 

Processing  and  Paving  Claims 

Services  provided  include  end-to-end  claims  processes  including: 

■  Claims  intake  (electronic  and  paper) 

■  Front-end  editing/validation,  adjudication,  provider  payment,  and  remittance  advice  (electronic 
and  paper) 

■  Quality  auditing  and  managing/monitoring  claims  operations  against  performance  standards 
Assuming  Risk  Through  Capitated  Contracts 

Amerigroup  Georgia  has  provided  services  in  Georgia  for  over  four  years.  Staffing  has  been 
adjusted  over  this  timeframe  to  accommodate  state  needs,  such  as  changes  in  program 
requirements  and  membership.  The  health  plan  currently  has  279  full-time  employees 
supplemented  by  120  FTEs  provided  by  national  shared  services  teams.  Staffing  levels  throughout 
the  term  of  the  contract  may  be  adjusted  based  on  changes  in  program  requirements  and 
membership. 

An  integral  part  of  Amerigroup  Georgia’s  staffing  plan  is  to  hire  local  staff,  at  the  necessary  level 
and  with  the  appropriate  experience,  to  provide  the  highest  quality  services  to  Members  and 
providers  and  supplement  them  with  designated  and  dedicated  national  support  shared  services  to 
leverage  national  best  practices  and  economies  of  scale.  For  both  health  plans,  staffing  levels 
comply  and  exceed  state  requirements.  Both  health  plans  continually  review  staffing  numbers 
against  quality  and  service  standards  to  determine  whether  they  need  additional  employees  to 
adequately  provide  the  Member-centered  care  management  and  comprehensive  provider  support. 
Each  manager  and  department  routinely  reviews  their  specific  responsibilities  and  determines 
whether  sufficient  numbers  of  employees  are  committed  to  the  department  to  meet  staffing  needs. 
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Changes  in  membership  volume,  covered  sendees  and  service  areas,  and  general  changes  in 
operations  are  reviewed  on  an  ongoing  basis  and  staffing  adjusted  whenever  necessary. 

Other 

Other  functional  areas  supported  include,  but  are  not  limited  to,  operations  and  quality  marketing. 
Please  indicate  the  number  of  covered  lives  under  contract  listed  above. _ 

387,378 

Please  indicate  the  number  of  Practitioners  and  Providers  in  your  network  under  contract  listed  above. 


Ancillary  653 

Facility  152 

OB/GYN  1,513 

Pediatrics  1 ,363 

Primary  Care  4,724 

Specialist _ 25,419 


Total 


Please  describe  any  key  strategies  or  innovative  approaches  executed  (e.g.,  system  of  care,  staff,  operations, 
technology,  and  relationship  management)  to  advance  high-value  care,  financial  innovations  or  increase  operational 
efficiency  under  contract  listed  above. 

In  Georgia  Families  360°,  key  strategies  involve  bringing  together  various  providers  and 
information  systems  to  coordinate  health  services,  individual  needs,  and  information  to  promote 
safety,  high-quality  care  outcomes,  and  improved  quality  of  life. 

Increasing  Access  by  Meeting  Individuals  at  Point  of  Entry 

For  the  Georgia  Families  360°  program,  Ameri group  Georgia  designed  the  Juvenile  Court 
Healthcare  Integration  Program  (J-CHIP)  to  increase  access  and  compliance.  This  focused 
intervention  engages  individuals  at  the  juvenile  court,  the  designated  decision  point  of  entry  into 
the  foster  care  program.  The  J-CHIP  program  is  customizable  according  to  the  local  community’s 
needs  and  the  desired  involvement  level  of  the  juvenile  court  system.  The  type  of  local  J-CHIP 
programs  range  from  a  full-service  medical/dental/BH  clinic  sponsored  by  Amerigroup  Georgia  in 
the  largest  juvenile  court  in  the  State  to  partnership  and  case  consultation  regarding  children  with 
challenging  conditions  in  others. 

To  help  guide  the  local  program  development,  the  health  plan  hired  a  retired  juvenile  court  judge 
as  a  consultant  to  make  sure  the  programs  meet  the  needs  of  their  stakeholders.  When  judges  in 
these  counties  decide  a  child  should  enter  the  child  welfare  system,  the  Division  of  Family  and 
Children  Services  (DFCS)  CM  can  take  the  individual  to  any  Amerigroup  Georgia  network 
provider.  The  health  plan  has  worked  closely  with  its  network  to  identify  providers  willing  to  see 
individuals  on  a  walk-in  or  on-call  scheduling  basis  immediately  after  the  court  hearing.  These 
special  accommodations  assist  in  getting  individuals  timely  care,  without  significant  “back  and 
forth”  between  the  Georgia  Department  of  Family  and  Children  Services  (DFCS)  CM  and  the 
placement  provider.  The  DFCS  CM  and  caregivers  also  have  the  option  to  contact  the  health  plan 
to  assist  with  appointment  scheduling.  Appointments  scheduled  for  the  initial  assessment  become 
part  of  the  court’s  records.  During  a  subsequent  hearing,  the  judge  assesses  compliance  with  timely 
completion  of  the  initial  assessment.  This  follow-up  creates  an  important  layer  of  accountability 
for  all  stakeholders  involved. 


Unique  Providers 


Provider  Type 
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Experience  Working  with  Advocacy  Groups  and  Stakeholders 

Working  with  advocacy  groups  and  stakeholders  is  a  priority  for  Amerigroup  Georgia.  For  Georgia 
Families  360°,  the  health  plan  created  a  separate  Steering  Committee  composed  of  various  child 
welfare  stakeholders  who  assist  in  providing  relevant  population  specific  feedback,  including  on 
issues  such  as  safety,  quality,  rights,  and  choice.  Additionally,  a  special  Community  Education  and 
Training  Team  works  with  a  diverse  set  of  stakeholders  to  enhance  partnerships  and  facilitate  a 
greater  understanding  of  the  Georgia  Families  360°  population  and  services  In  2016,  the  team 
conducted  332  presentations  throughout  the  state,  including  with  unique  partners  such  as  the 
Department  of  Juvenile  Justice,  law  enforcement.  Child  Care  Institutions,  foster  and  adoptive 
parents,  and  DFCS. 

Amerigroup  Georgia  also  recently  created  a  Transition  Age  Youth  (TAY)  workgroup  to 
specifically  outreach  to  youth  ages  18-26  to  make  sure  these  individuals  maintain  or  regain 
Medicaid  coverage  after  aging  out  of  the  program.  The  workgroup  consists  of  CMs,  team  leads, 
managers,  marketing  staff,  and  QI  staff.  The  first  workgroup  convened  in  2016,  and  its  efforts  have 
resulted  in  multiple  new  community  partnerships  with  organizations  such  as  the  Coalition  on 
Homelessness,  Partnership  for  Community  Flousing,  Family  Menders,  and  Lost  and  Found  Youth. 

CO  A  CHES  Program  Offers  Life  Skills  Training 

The  health  plan  launched  the  COACHES  program  in  March  2014  with  Families  First,  a  local 
agency  committed  to  providing  safe  and  temporary  housing  and  other  supports  for  youth  in  foster 
care.  The  program’s  goal  is  to  support  young  adults  in  gaining  the  knowledge  and  skills  necessary 
to  access  health  care  services  and  prepare  them  for  becoming  resilient  community  citizens.  The 
COACFtES  program  targets: 

*  Reduction  in  hospitalization  due  to  BH  issues 

■  Increased  access  to  medical  and  preventive  health  care  services 

■  Changes  in  pregnancy-related  behavior  (such  as  increased  participation  in  family  planning, 
actively  using  contraception,  longer  pregnancy  intervals) 

*  Increased  completion  of  educational  goals 

■  Increased  employment 

A  care  team  consisting  of  the  individual,  the  COACHES  mentor,  and  an  Amerigroup  Georgia  CM 
develop  an  integrated,  holistic  care  plan.  The  plan  addresses  needs  identified  in  initial  and  ongoing 
physical,  psychosocial,  and  BH  assessments,  monitors  treatment  progress,  and  honors  desired 
goals  expressed  by  the  individual.  The  COACHES  program  selves  34  counties  in  the  state,  and 
79%  of  these  counties  are  in  rural  or  suburban  areas.  Because  these  areas  have  fewer  centralized 
support  services  for  youth  aging  out  of  foster  care,  and  limited  to  no  public  transportation,  the 
COACHES  mentor  travels  on-site  to  work  with  the  individual  and  the  care  team  support  is  crucial. 
Role  and  Responsibilities 

Amerigroup  Georgia  refers  individuals  to  the  COACHES  program  and  its  Care  Coordinators 
provide  case  management  services  as  part  of  the  integrated  care  team.  Families  First  employs  the 
COACHES  mentors. 

Outcomes 

As  of  December  31, 2016,  more  than  500  Members  had  enrolled  in  the  program.  Participants  are 
achieving  positive  results  in  the  areas  of  wellness,  physical  health,  education,  and  independent 
living  skills.  They  are  also  showing  increasing  access  to  social  services  and  experiencing  lower 
medical  costs.  Key  outcomes  include: _ 
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■  21 .4%  decrease  in  health  care  expenditures 

■  75%  decrease  in  inpatient  admissions 

■  1 00%  decrease  in  inpatient  BH  after  three  months  working  with  the  care  team 

■  22%  increase  in  employment 

■  32%  increase  in  obtaining  a  GED 

■  Increased  use  of  social  services,  educational  services,  job  support,  and  health  supports 

System  Changes  that  Improve  Quality  and  Outcomes 

Ameri group  Georgia  participates  in  the  Multi-Agency  Alliance  for  Children  (MAAC) 
Permanency-focused,  Action-oriented,  Collaboration,  Team-based  (PACT)  program.  PACT  has 
resulted  in  innovations  and  changes  in  the  service  delivery  system  that  enhance  engagement  with 
youth  to  improve  potential  success  and  sustainability  in  a  community  environment.  The  ultimate 
goal  is  to  make  certain  each  youth  has  a  voice  in  their  plan,  has  strong  and  consistent  advocacy, 
accomplishes  goals,  and  is  safe  and  stable  in  a  community  setting.  Ameri  group  Georgia  was  a  key 
partner  in  launching  the  PACT  program,  which  focuses  on  the  following: 

■  Improving  relationships  amongst  youth,  families,  community  providers,  and  DFCS  partners 

■  Decreasing  stays  in  higher  level  placements 

■  Effectively  moving  youth  to  permanent  living  arrangements 

■  Increasing  sustainable  connections 

Ameri  group  Georgia  CMs  refer  individuals  meeting  the  following  criteria  into  the  program 
including  individuals  who  are: 

■  In  a  psychiatric  residential  treatment  facility  (PRTF)  but  do  not  meet  medical  necessity  criteria 
for  a  PRTF  stay 

■  Ready  to  step  down  from  a  PRTF  but  need  additional  supports  to  assure  a  successful  transition 

■  In  a  Crisis  Stabilization  Unit  (CSU)  but  do  not  qualify  for  a  PRTF  and  can  be  safely  served  in 
the  community 

■  In  custody  or  at  eminent  risk  of  having  a  placement  disruption  or  who  have  had  multiple 
placements  within  12  months 

The  PACT  program  resulted  in  a  60.2%  reduction  in  costs  during  the  first  six  months  of  operation. 
These  costs  savings  were  primarily  driven  by  decreased  inpatient  and  emergency  room  (ER) 
admissions.  In  2017,  the  program  continued  to  produce  positive  outcomes,  including  the  following: 

■  72%  of  participants  have  maintained  school  stability 

■  86%  of  participants  experienced  some  level  of  behavioral  health  stability 
o  Youth  remained  in  the  community  with  no  CSU  or  PRTF  admissions 

o  Youth  maintained  medication  regimen  or  changed  medication  per  prescriber  recommendation 
o  Youth  attended  psychiatric  appointment  as  appropriate 

■  1 1%  reduction  in  service  utilization,  including  ER,  inpatient,  outpatient,  primary  care,  and 
specialty  services 

Case  Management  Satisfaction  Outcomes 

Ameri  group  Georgia  surveys  overall  satisfaction  with  its  care  management  services  on  an  annual 
basis.  In  2016,  survey  results  indicated: 

■  94%  of  respondents  indicated  overall  satisfaction 

■  97%  of  respondents  indicated  satisfaction  with  their  CM 

■  91%  of  respondents  expressed  a  likelihood  to  recommend  the  program 

■  87%  of  respondents  indicated  the  program  helped  their  situation  get  better 

■  94%  of  respondents  indicated  services  were  provided  timely _ 
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■  88%  of  respondents  indicated  the  program  helped  them  make  their  life  better 

Sample  QAPI  Case  Study 

Amerigroup  Georgia  has  been  continuously  engaged  in  a  multi-year  QAPI  process  to  improve 
maternity  and  postpartum  care  services  that  affect  a  large  number  of  Members  in  Georgia.  The 
plan  averages  1,100  deliveries  monthly,  and  term  pregnancies  and  deliveries  are  within  the  top  10 
inpatient  diagnoses  for  the  plan’s  Members  over  the  age  of  19.  This  QI  program  aims  to  improve 
clinical  quality  indicators,  maternity  outcomes,  and  access  to  prenatal  and  postpartum  care  and 
education,  which  will  ultimately  lead  to  more  efficient  and  appropriate  utilization  of  benefits. 

History  of  the  Topic  Selection 

The  American  College  of  Obstetricians  and  Gynecologists  (ACOG)  recommends  that  women  see 
their  health  care  provider  at  least  once  between  four  and  six  weeks  after  the  birth  which  aligns  with 
the  related  HED1S  measure.  In  addition,  improving  postpartum  care  rates  is  a  component  of  the 
Reproductive  Life  Plan  protocol  —  an  evidence-based  tool  recommended  by  the  Centers  for 
Disease  Control  and  Prevention  (CDC),  Georgia’s  Medicaid  health  plans  participated  in  a 
collaboration  to  obtain  grant  funding  and  implement  the  Reproductive  Life  Plan  protocol  locally. 
Additionally,  CMS  developed  a  goal  to  increase  the  rate  of  postpartum  visits  among  women  in 
Medicaid  and  CHIP  by  10  percentage  points,  in  20  states  over  a  three-year  period. 

Implementation  and  Evaluation  of  the  PIP 

Amerigroup  Georgia  implemented  the  Post-Partum  Care  Performance  Improvement  Project  (PIP) 
in  response.  The  PIP  was  initially  implemented  when,  through  in-depth  barrier  analysis,  the  health 
plan  identified  several  challenges  that  could  impact  a  woman’s  ability  to  complete  a  timely 
postpartum  visit,  including  having  social  supports  to  attend  the  visit,  health  of  the  baby, 
transportation,  belief  that  a  C-section  incision  check  is  the  postpartum  visit,  providers  scheduling 
visits  outside  of  the  measure  timeframe,  and  providers’  process  to  contact  Members  who  may  have 
missed  an  appointment.  The  health  plan  implemented  interventions  incrementally,  using  the  Plan- 
Do-Study-Act  (PDSA)  process  as  the  cornerstone  of  their  PIP  process  for  continuous  improvement 
while  identifying  root  causes  of  lower  than  desired  performance.  Interventions  were  adjusted  as 
needed  to  achieve  continuous  measureable  improvements.  Interventions  that  Amerigroup  Georgia 
employed  to  improve  postpartum  care  rates  began  in  20 1 5,  and  incorporated  a  three-pronged 
approach  which  involved: 

•  The  Member  approach,  implemented  in  2015,  involved  outreach  calls  from  the  plan  to  new 
moms,  making  sure  new  moms  were  scheduled  for  a  postpartum  care  appointment 

■  The  Provider  approach  involved  the  provision  of  provider  monetary  incentives  to  gamer  their 
support  in  making  sure  Members  came  in  for  the  post-partum  visit;  this  approach  has  evolved 
to  include  additional  process  improvements  that  facilitate  provider-led  Member  outreach. 

Later,  the  plan  began  faxing  provider  offices  reports  to  inform  when  a  Member  needs  to 
receive  a  postpartum  visit;  the  provider  then  faxes  back  evidence  of  the  visit  within  that 
timeframe  to  receive  a  bonus  (incentive)  payment. 

■  The  Data  Approach  involved  establishment  of  an  incentive  payment  process  to  encourage 
providers  to  report  claims  via  category  II  codes  -  this  was  implemented  in  response  to  data 
missing  because  of  global  reimbursement  for  maternity  care 

In  2016,  the  plan  implemented  additional  interventions  through  the  OBQIP  —  a  level  2C  payment 
model  in  the  HCP-LAN  APM  framework  that  rewards  providers  financially  for  improved  quality. 
The  health  plan’s  OB  Practice  Consultant  conducts  in-person  meetings  and  ongoing  webinars  with 
OB  providers  and  their  office  staff  to  discuss  OBQIP  progress  and  assess  trends  and  OB  practice 

RFP  30-190029-DHB  Section  VIII.  Attachment  0.5.  Offeror  Proposal  and  Response:  Offeror's  Client  References  Page  670  of  784 


NCDHHS-0013378 


BlueCross  BlueShield  of  North  Carolina 
Healthy  Blue 


Attachment  0.5:  Offeror's  Client  References 


patterns.  They  also  provide  information  on  aspects  of  the  health  plan’s  comprehensive  Maternal- 
Child  program  that  are  relevant  —  like  how  to  work  with  Members  with  SUD  and  available 
programs  such  as  New  Baby,  New  Life  and  Healthy  Rewards  Member  incentives  for  prenatal  and 
postpartum  care.  This  information  guides  providers  and  improves  satisfaction,  while  bringing  back 
key  information  to  the  health  plan  that  helps  to  define  future  provider  programs  and  processes. 

Approach  to  Evaluation  of  Interventions 

While  the  plan  used  traditional  evaluation  methodologies  to  assess  some  interventions,  there  was 
also  a  descriptive  pre-post  analysis  methodology  applied  to  assess  the  OBQIP  initiative.  Rates  for 
practices  participating  in  the  OBQIP  were  compared  year-over-year  with  the  baseline  of  201 5 
identified  as  having  occurred  prior  to  program  implementation  and  follow-up  data  obtained  in 
2016.  The  evaluation  also  compared  the  results  obtained  by  providers  participating  in  OBQIP  to 
results  from  a  matched  sample  of  Members  attributed  to  other  providers  in  Medicaid  network  over 
the  same  period.  Matching  was  conducted  on  Member  months,  pregnancy  risks,  and  clinical 
features. 

Results  and  Benchmarks 

In  evaluating  the  QI  program  performance,  it  was  found  that  postpartum  visits  increased.  Other 
measures  monitored  indicate  that  the  education  component  of  the  program  improved  other 
outcome  measures  as  well.  The  HEDIS  postpartum  care  rate  for  timeliness  of  postpartum  visits 
successively  improved  historically,  in  particular  over  the  three-year  time  period  (2015-2017) 
during  which  interventions  were  introduced,  analyzed,  and  revised  to  make  sure  that  goals  were 
attained.  The  2017  measurement  rate  for  postpartum  care  (67.55)  ranked  as  the  highest  rate  in  the 
state  (one  out  of  three)  and  within  the  NCQA  50,h  percentile. 

Within  the  same  timeframe,  Amerigroup  Georgia  also  introduced  the  OBQIP  to  providers  and  then 
studied  the  results  of  this  innovative  payment  incentive  program.  Because  of  OBQIP,  further 
decreases  were  realized  in  low  birth  weight  births,  preterm  births,  and  overall  C-section  rates.  The 
table  below  provides  a  summary  of  these  other  impacted  rates  that  were  a  focus  of  later 
interventions  through  OBQIP  initiatives  —  multiple  outcome  measures  simultaneously  improved 
following  the  2016  implementation. 


HEDIS  Measures 

Medicaid  Average 
(GA  2015) 

Pre-OBQIP  Baseline 
(GA  2015) 

Post-OBQIP 

Implementation 
(GA  2016) 

Overall  C-Section  Rate 

40.5% 

34.4% 

31  2% 

Low  Birthweight 

10.4% 

8.9% 

8.5% 

Preterm  Births 

7.2% 

7.0% 

5.1%  (statistically  significant) 

Impact  of  Interventions  to  Increase  Postpartum  Visits  and  Improve  Maternity  Care 

Amerigroup  Georgia  successfully  increased  postpartum  care  visits  through  interventions  introduced  to  increase 
Member  and  provider  awareness,  and  to  improve  access  to  data  in  order  to  capture  accurate  activities. 

These  interventions  were  progressively  implemented  following  2012;  the  health  plan  realized 
incremental  increases  over  time,  followed  by  more  significant  increases  in  recent  years  after 
introducing  more  aggressive  initiatives  to  partner  with  the  provider  community  to  reach  and 
engage  more  Members,  employing  improved  data  sharing  as  well  as  through  the  OBQIP  initiative. 
Rates  of  C-section,  preterm  birth,  and  low  birth  weight  events  were  measurably  lower  among 
providers  participating  in  the  OBQIP  than  other  Medicaid  providers  in  the  state.  The  program 
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showed  the  powerful  impact  of  reducing  C-sections  more  than  three  percentage  points  year-over- 
year  in  participating  practices  and  in  achieving  a  statistically  significant  decrease  in  preterm  births. 

Please  provide  the  results  (audited  by  a  NCQA-approved  auditing  firm)  under  contract  listed  above  for  three  (3) 
consecutive  most  recent  HEDIS  reporting  periods  within  the  past  five  (5)  years  available  for  the  specific  HEDIS  metrics 
below.  (If  3  reporting  periods  are  not  available,  the  Department  will  accept  2  or  1  reporting  period  measure  results, 
as  long  as  they  are  within  the  last  3  years) 

Year  2015 

Year  2016 

Year  2017 

Measure 

Result 

Measure  Result 

Measure  Result 

1)  Children  and  Adolescents'  Access  to  Primary 

Care  Practitioners  (CAP) 

12-24  months 
97.00 

25  months-6 
years:  90.85 

7-11  years: 

92.99 

12-19  years: 
90.68 

12-24  months: 
96.61 

25  months-6 
years:  89.42 

7-1 1  years: 

92.23 

12-19  years: 

89.92 

12-24  months:  97  12 

25  months-6  years:  89.71 

7-11  years:  92.06 

12-19  years:  89.51 

2)  Comprehensive  Diabetes  Control  (CDC): 
Hemoglobin  Ale  (HbAlc)  Poor  Control  (>  9.0%) 

58.54 

53.22 

51.58 

3)  Follow-Up  After  Hospitalization  for  Mental 

Illness  (FUH):  7  and  30-day  periods 

7  days:  51 .01 

30  days:  70.29 

7  days:  50.40 

30  days:  67.73 

7  days  49.09 

30  days:  67.43 

4)  Frequency  of  Ongoing  Prenatal  Care  (FPC):  all  5 
percentage  ranges 

<21%:  16.32 
21-40%:  8.62 
41-60%:  12.35 
61-80%:  14.69 
>=81%:  48.02 

<21%:  19.35 
21-40%:  10.49 
41-60%:  6.06 
61-80%:  14.45 
>=81%:  49.65 

<21%:  10.65 

21-40%:  7.41 

41-60%:  9.49 

61-80%:  13.89 
>=81%:  58.56 

5)  Well-Child  Visits  in  the  First  15  Months  of  Ufe 
(6  or  More  Visits)  (W15) 

65.97 

68.52 

71.69 

For  any  HEDIS  metric  results  above  that  is  less  than  the  national  average,  please  describe  your  remediation  plan  to 
improve  performance  in  the  area. 
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Please  describe  risks  and  issues  under  contract  listed  above. 


REDACTED 


Please  describe  results  and  value  achieved  under  contract  listed  above. _ 

Additional  successes  and  highlights  include  maintaining  NCQA  commendable  accreditation  with 
more  than  a  5%  improvement  in  IIEDIS  measures  for  NCQA  scoring.  Strong  focus  on  Member 
outreach  and  engagement  in  2017  resulted  in  more  than  5,000  care  gap  appointments,  and  3,163 
EPSDT  Screenings  (the  plan  met  the  EPSDT  CMS  Screening  Ratio  of  88%  for  Georgia  Families 
360°).  Amerigroup  Georgia  outperformed  competitors  overall  on  performance  results  with  more 
than  73%  of  HEDIS  measures  exceeding  competitor  measures;  and  81%  of  HEDIS  hybrid 
measures  demonstrating  year  over  year  improvements. 

Please  describe  lessons  learned  under  contract  listed  above. 


REDACTED 
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Patrick  H.  Conway,  MO_ President  and  Chief  Executive  Officer 

Printed  Name  Title 
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Offeror  Name 

AMERIGROUP  Maryland,  Inc.  (AMERIGROUP  Maryland) 
Relationship  to  Offeror:  AMERIGROUP  Maryland,  Inc.  is  an  affiliate 
of  our  subcontractor,  Amerigroup  Partnership  Plan,  LLC. 

Contract  Name 

Managed  Care 
Organization 
HealthChoice 
Provider 

Agreement 

Contact  Person  Name 

Jill  Spector 

Name  of  Client 

Maryland 
Department  of 
Health 

Contact  Person  Title 

Director,  HealthChoice  and 
Acute  Care  Administration 

Annual  Contract  Value 

Contact  Person  Telephone 
Number 

410-767-5248 

Contract  Start  Date 

6/1/1999 

Contact  Person  Email 

Address 

i  i  1 1 .  sDectorf®  m  arv  1  an  d.  uo  v 

Contract  End  Date 

Evergreen 

Geographic  Area  Served 
Under  the  Contract  (e.g., 
Statewide,  Regional) 

Statewide 

Scope  of  Services  Provided  Under  Contract  Listed  Above  (indicate  Yes  and  number  of  staff  assigned  for  all  that  apply) 

Managing  Medicaid 
Managed  Care 
beneficiary  lives 

Yes 

32 

Processing  and  paying 
claims 

Yes 

3 

Provider  network 
management 

Yes 

40 

Assuming  risk  through 
capitated  contracts 

Yes 

205  health  plan  employees 
supported  by  43  national 
shared  services  FTEs 

Performing  care 
management  functions 

Yes 

81 

Other  [Please  describe] 

Yes 

92  operations,  quality 
marketing 

Please  describe  the  services  provided  under  the  contract  listed  above  for  each  part  answered  "Yes"  in  Scope  of 

Services  Provided  Under  Contract  Listed  Above  section. 

AMERIGROUP  Maryland  is  one  of  the  state’s  largest  MCOs  and  the  largest  in  Baltimore  City  and 
the  counties  of  Baltimore,  Montgomery,  and  Prince  George’s.  The  health  plan  delivers  meaningful 
value  through  provider  collaborations  and  engagement,  enhanced  affordability  through  cost  of  care 
and  care  management,  and  superior  solutions  for  a  better,  more  personalized  health  care 
experience. 
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Managing  Medicaid  Managed  Care  Beneficiary  Lives 
AMERIGROUP  Maryland  is  responsible  for  the  provision  of 
physical  health,  long-term  care,  vision,  and  pharmacy  services 
for  TANF,  CHIP,  ABD,  and  Medicaid  Expansion  populations 

Provider  Network  Management 

Services  provided  include  the  entire  network  management 
process: 

■  Network  provider  identification,  recruitment,  and 
development  including  providers  with  trauma-informed  care 
training 

■  Contracting  and  credentialing/recredentialing 

■  Orientation,  initial,  and  ongoing  training 

■  Technical  support 

■  Ongoing  monitoring  of  network  adequacy  and  support  for  quality  and  value-based  payment 
programs 

Performing  Care  Management  Functions 

Services  provided  include: 

■  Predictive  modeling  and  risk  stratification 

■  Initial  and  ongoing  care  needs  screening 

■  Comprehensive  assessment/reassessment  as  needed  and  annually 

*  Developing,  revising,  and  monitoring  of  the  person-centered  Member  Care  Plan  including 
integration  of  other  available  treatment  plans 

■  Coordination  of  sendees,  supports,  and  community-based  resources 

■  Consultation  through  multidisciplinary  case  rounds 

■  Monitoring  performance  against  standards  and  requirements 

Processing  and  Paving  Claims 

Services  provided  include  end-to-end  claims  processes: 

■  Claims  intake  (electronic  and  paper) 

■  Front-end  editing/validation,  adjudication,  provider  payment,  and  remittance  advice  (electronic 
and  paper) 

■  Quality  auditing,  and  managing/monitoring  claims  operations  against  performance  standards 
Assuming  Risk  Through  Capitated  Contracts 

AMERIGROLiP  Maryland  has  provided  services  in  Maryland  for  nearly  20  years.  Staffing  has 
been  adjusted  over  this  timeframe  to  accommodate  state  needs,  such  as  changes  in  program 
requirements  and  membership.  The  health  plan  currently  has  205  full-time  employees 
supplemented  by  43  FTEs  provided  by  national  shared  services  teams.  Staffing  levels  throughout 
the  term  of  the  contract  may  be  adjusted  based  on  changes  in  program  requirements  and 
membership. 

An  integral  part  of  AMERIGROUP  Maryland’s  staffing  plan  is  to  hire  local  staff,  at  the  necessary 
level  and  with  the  appropriate  experience,  to  provide  the  highest  quality  services  to  Members  and 
providers  and  supplement  them  with  designated  and  dedicated  national  support  shared  services  to 
leverage  national  best  practices  and  economies  of  scale.  Our  staffing  levels  comply  and  exceed 
state  requirements  AMERIGROUP  Maryland  continually  reviews  staffing  numbers  against  quality 
and  service  standards  to  determine  whether  they  need  additional  employees  to  adequately  provide 


Amerigroup  Maryland  currently 
rates  as  a  4-star  health  plan  by 
NCQA,  has  achieved  Commendable 
accreditation  status,  and  currently 
exceeds  the  75"’  percentile  across 
key  HEDIS®  and  CAHPS®  measures. 
Their  2016  child  CAHPS  overall 
health  plan  measure  received  high 
satisfaction  rating  from  88.1%  of 
respondents.  This  rate  exceeds  the 
HealthChoice  Aggregate  of  85.3% 
forthat  measure. 
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Member-centered  care  management  and  comprehensive  provider  support.  Each  manager  and 
department  routinely  reviews  their  specific  responsibilities  and  determines  whether  sufficient 
numbers  of  employees  are  committed  to  the  department  to  meet  staffing  needs.  Changes  in 
membership  volume,  covered  services  and  service  areas,  and  general  changes  in  operations  are 
reviewed  on  an  ongoing  basis  and  staffing  adjusted  whenever  necessary. 

Other 

Other  functional  areas  supported  include,  but  are  not  limited  to,  operations,  quality,  and  marketing. 
Please  indicate  the  number  of  covered  lives  under  contract  listed  above. _ 

275,814 


Please  indicate  the  number  of  Practitioners  and  Providers  in  your  network  under  contract  listed  above. 


Provider  Type  Unique  Providers 


Ancillary  784 

Hospital  50 

Primary  Care  2,958 

Specialist _ 14,290 


Total  |  18,082 


Please  describe  any  key  strategies  or  innovative  approaches  executed  (e.g.,  system  of  care,  staff,  operations, 
technology,  and  relationship  management)  to  advance  high-value  care,  financial  innovations  or  increase  operational 
efficiency  under  contract  listed  above. 
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Community  Health  Worker  for  Hypertensive  Members 

AMERIGROUP  Maryland’s  CHW  program  objective  was  to  demonstrate  hypertension  control 
improvement  for  30%  of  the  enrolled  target  population  by  June  29,  2016,  with  an  intervention 
timeframe  of  February  1  through  June  29,  2016.  Target  populations  included  1,453  hypertensive 
Members  who  received  care  at  Baltimore  Medical  System  (BMS).  The  grant  period  was  from 
August  19,  2015  through  June  29,  2016,  with  total  funding  of  $50,000  from  the  state  through  CDC. 
AMERIGROUP  Maryland  collaborated  with  BMS  to  engage  over  200  hypertensive  Members  with 
care  management  and  health  coaching  with  a  goal  of  hypertension:  NQF  1 8  blood  pressure  control 
<140/90.  During  the  duration  of  the  program,  the  health  plan  achieved  the  following  outcomes: 

■  BMS  enrolled  491  out  of  1,453  eligible  Members  with  hypertension  the  CHW  program 

■  BMS  implemented  morning  hurdles  with  CHWs  participating  to  identify  targeted  patients 

■  37%  experienced  a  decrease  in  their  overall  diastolic  and  systolic  blood  pressure  results 

■  1 8%  moved  from  uncontrolled  to  controlled  blood  pressure 

Collaboration  with  Federally  Qualified  Health  Centers 

Mary’s  Center  for  Maternal  and  Child  Care  is  an  FQHC  that  AMERIGROUP  Maryland  has 
collaborated  with  for  the  past  four  years  through  a  PQIP.  Mary’s  Center  has  four  practice 
locations,  45  providers,  and  currently  serves  2,21 1  AMERIGROUP  Maryland  Members.  The 
health  plan  meets  with  Mary’s  Center  monthly  to  review  data  results  and  prioritize  activities  and 
outreach  initiatives.  A  Mary’s  Center  staff  member  works  daily  to  contact  Members  who  are  due 
for  preventive  care  or  other  services,  with  an  80%  success  rate  for  scheduling  appointments.  In 
2016,  AMERIGROUP  Maryland  began  focusing  on  reducing  ER  visits,  effectively  using  the 
health  plan’s  Provider  Care  Management  Solution  (PCMS)  Report.  Mary’s  Center  uses  the  PCMS 
report  to  contact  Members  to  advise  them  of  the  availability  of  same-day  appointments  and 
evening  hours,  and  explain  when  it  is  necessary  to  go  the  ER. 

Mary’s  Center  is  exceeding  performance  targets  across  selected  preventive  and  well  care  measures 
and  reducing  ER  visits.  They  accomplished  this  through  ongoing  collaboration  and  daily  analysis 
of  the  reporting  resources  and  tools  they  provide,  including  the  State’s  regional  health  information 
exchange  (HIE),  Chesapeake  Regional  Information  System  for  our  Patients  (CRISP)  Quality 
improvement  is  ongoing  and  Mary’s  Center  is  in  the  process  of  implementing  telemedicine. 

The  health  plan  has  other  similar  collaborative  PQIP  relationships  with  other  FQHCs  across 
Maryland,  including  BMS,  which  has  several  School  Based  Health  Centers,  108  participating 
providers,  and  is  providing  sendees  to  nearly  10,000  of  AMERIGROUP  Maryland’s  Members 
across  six  locations. 

Provider  Education  and  Collaboration 

AMERIGROUP  Maryland  reduces  the  administrative  burden  for  providers  by  taking  CRISP 
notifications  of  admissions  and  automatically  creating  an  authorization  in  the  plan’s  management 
information  system  (MIS).  The  health  plan  also  offers  Learning  Collaborative  events  to  network 
providers  that  focus  on  best  practices  in  practice  management.  Member  engagement,  appointment 
availability,  and  other  relevant  topics  are  discussed  at  the  Learning  Collaboratives.  Attendees 
discuss  their  successes  and  gaps  in  performance  and  collaborate  with  each  other  and  the  health 
plan  to  develop  initiatives  and  measurable  goals.  Follow-up  with  the  practitioners  is  provided  to 
assist  practices  in  the  implementation  of  best  practices. 

For  example,  in  2016,  AMERIGROUP  Maryland  evaluated  the  health  plan’s  HIV/AIDS  care  and 
population  management,  exploring  opportunities  to  improve  health  outcomes  related  to  identifying 
Members,  linking  Members  to  care,  closing  quality  care  gaps,  reducing  the  incidence  of  avoidable 
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hospital  admissions,  and  managing  medical  cost.  Results  indicate  that  opportunities  for 
improvement  may  be  available  through  utilizing  data  from  CRISP,  predictive  modeling,  providers, 
and  other  resources  to  locate  and  link  Members  to  care,  all  of  which  has  been  included  in  the 
health  plan’s  performance  improvement  plan  for  2017. 

Diabetes  Prevention  Program  Grant 

In  2016,  AMERIGROUP  Maryland  was  selected  by  the  state  to  participate  in  a  demonstration 
project  to  pilot  a  Diabetes  Prevention  Program  (DPP)  with  Medicaid  recipients  and  to  develop  a 
sustainable  reimbursement  model  for  this  kind  of  programming.  Maryland  was  one  of  two  states 
awarded  funding  for  this  two-year  project  by  the  National  Association  of  Chronic  Disease 
Directors.  The  health  plan  was  awarded  $158,758  in  grant  funding  to  collaborate  with  CDC- 
recognized  Diabetes  Prevention  Programs,  which  included  the  following  facility-  and  community- 
based  and  virtual  programs: 

■  Saint  Agnes  Medical  Group.  Planned  enrollment  of  50-100  program  participants  in  Baltimore 
City  and  Baltimore  County 

■  Soul  So  Good  Healthy,  Inc.  Planned  enrollment  of  50-100  program  participants  in  Prince 
Georges  and  Montgomery  County 

■  Omada.  Planned  enrollment  of  25-50  program  participants  in  a  virtual  program 

■  RetroFit.  Planned  enrollment  of  25-50  program  participants  in  a  virtual  program 

Centering  Pregnancy 

AMERIGROUP  Maryland  offers  The  Centering  Pregnancy  Group  Care  Model  (Centering 
Pregnancy),  which  delivers  prenatal  guidance  from  a  certified  nurse-midwife  and  medical 
professional  to  women  with  similar  gestational  ages,  typically  over  a  six-month  period.  The  health 
plan  encourages  Members  who  are  pregnant  to  participate  in  this  evidence-based  model  through 
organizations  such  as  the  March  of  Dimes.  AMERIGROUP  Maryland  has  had  tremendous  success 
with  this  model  serving  nearly  350  women  through  this  collaboration  with  the  March  of  Dimes  in 
2017. 

Health  Information  Exchange 

AMERIGROUP  Maryland  uses  the  Chesapeake  Regional  Information  System  for  our  Patients 
(CRISP)  and  its  data  to: 

■  Help  CMs  understand  and  gain  insight  into  a  Member’s  clinical  background,  using  CRISP's 
Clinical  Query  Tool  as  another  asset 

■  Identify  address  and  telephone  information  for  hard  to  locate  Members 

■  Notify  CMs  and  a  Member’s  PCP  of  an  ER  or  inpatient/discharge  event  to  facilitate  prompt 
and  effective  intervention 

■  Reduce  provider  administrative  burden  by  automatically  generating  required  authorizations  in 
the  health  plan’s  MIS  from  CRISP  notifications,  eliminating  a  step  for  providers  (development 
in  process) 

■  Push  Member  risk  scores  to  CRISP  daily,  delivering  access  for  Certified  Health  Homes 
The  health  plan  is  working  closely  with  CRISP  to  pilot  new  and  future  CRISP  service  offerings 
and  the  Plan  President  is  on  the  CRISP  Board  of  Directors  and  dedicated  to  supporting  its  goals. 
AMERIGROUP  Maryland’s  Provider  Relations  Representatives  also  coach  providers  on  the 
available  CRISP  services  and  the  best  ways  to  use  CRISP  data  to  improve  the  health  and  well¬ 
being  of  their  Members. 
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Please  provide  the  results  (audited  by  a  NCQA-approved  auditing  firm)  under  contract  listed  above  for  three  (3) 
consecutive  most  recent  HEDIS  reporting  periods  within  the  past  five  (5)  years  available  for  the  specific  HEDIS  metrics 
below.  (If  3  reporting  periods  are  not  available,  the  Department  will  accept  2  or  1  reporting  period  measure  results, 
as  long  as  they  are  within  the  last  3  years) 

Year 

2015 

Year 

2016 

Year  2017 

Measure 

Result 

Measure  Result 

Measure  Result 

1)  Children  and  Adolescents'  Access  to  Primary 

Care  Practitioners  (CAP) 

12-24  months: 
97.66 

25  months-6 
years:  93.1 1 

7-11  years: 

95.28 

12-19  years: 
91.92 

12-24  months: 
97.85 

25  months-6 
years:  94.11 

7-1 1  years: 

96.10 

12-19  years: 
93.03 

12-24  months:  97.58 

25  months-6  years:  93.16 
7-11  years:  96.45 

12-19  years:  93.87 

2)  Comprehensive  Diabetes  Control  (CDC): 
Hemoglobin  Ale  (HbAlc)  Poor  Control  (>  9.0%) 

38.50 

42.16 

39  58 

3)  Follow-Up  After  Hospitalization  for  Mental 

Illness  (FUH):  7  and  30-day  periods 

No  benefit 

No  benefit 

No  benefit 

4)  Frequency  of  Ongoing  Prenatal  Care  (FPC):  all  5 
percentage  ranges 

<21%:  5.85 
21-40%:  3.04 
41-60%:  7.73 
61-80%:  10.77 
>=81%:  72.60 

<21%:  5.21 
21-40%:  4.69 
41-60%:  5.99 
61-80%:  10.68 
>=81%:  73.44 

<21%:  2.88 

21-40%:  3.54 

41-60%:  5.75 

61-80%:  9.29 
>=81%:  78.54 

5)  Well-Child  Visits  in  the  First  15  Months  of  Life 
(6  or  More  Visits)  (W15) 

65.35 

74.31 

67  36 

For  any  HEDIS  metric  results  above  that  is  less  than  the  national  average,  please  describe  your  remediation  plan  to 
improve  performance  in  the  area. 

REDACTED 
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Please  describe  results  and  value  achieved  under  contract  listed  above. 


AMERIGROUP  Maryland  has  achieved  great  success  with  quality  initiatives,  increasing  the 
number  of  HEDIS"  measures  exceeding  the  75th  percentile  from  34%  in  2014  to  56%  in  2015. 
More  than  23%  of  measures  are  above  the  90,h  percentile.  Additionally,  the  health  plan  has 
decreased  cost  in  many  areas,  including  continual  declines  in  ER  visits  for  the  past  four  years. 
Results  show  that  ER  utilization  decreased  by  3.2%  and  ER  visits  for  low  acuity  issues  decreased 
by  8.6%.  AMERIGROUP  Maryland  has  consistently  been  among  the  top  financially  performing 
MCOs  for  controlling  costs.  The  plan  has  earned  numerous  grants  by  the  state  and  CMS  for  several 
years,  and  consistently  operate  3-4%  below  HealthChoices  MCOs  in  Maryland  on  a  MLR  basis. 
AMERIGROUP  Maryland  is  a  leader  in  directing  care  to  the  most  cost-effective  settings, 
demonstrating  continuous  year-over-year  success.  For  example,  between  2014  and  2016,  by 
redirecting  sleep  studies  to  lower  cost,  same  quality  options  like  sleep  clinics  and  in-home  studies, 
the  health  plan  reduced  the  number  performed  in  the  hospital  by  76.7%.  Moreover,  by  directing 
appropriate  surgical  procedures  to  freestanding  outpatient  surgical  centers,  AMERIGROUP 
Maryland  reduced  hospital  surgeries  by  26,3%  during  the  same  time.  More  than  1 52,000  Members 
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(54%  of  health  plan  Members)  are  attributed  to  PCPs  or  other  providers  participating  in 
performance-based  models. 

The  health  plan  collaborates  with  providers,  stakeholders,  and  community  resources  to  address 
SDOH  and  actively  engages  in  opportunities  to  support  Members’  optimal  health  and  well-being 
related  to  food  security,  transportation,  housing,  health  literacy,  educational  level,  and 
employment. 

AMERIGROUP  Maryland’s  relationship  with  AbsoluteCARE  is  a  strong  example  of  making  sure 
Members  have  access  to  the  right  care  at  the  right  place  and  time.  AbsoluteCARE,  a  health  home 
model,  combines  all  the  primary  health  services  chronically  ill  patients  need  in  one  facility, 
including  professional  care,  in-house  pharmacy,  and  laboratory.  Additional  services  include  mental 
health  counseling,  nutrition  counseling,  diabetes  education,  healthy  cooking  demonstrations,  and 
meal  planning.  In  the  three-year  relationship,  AMERIGROUP  Maryland  achieved  utilization  and 
cost  reduction  in  overall  Member  expense  with  significant  drops  in  inpatient  admissions/inpatient 
days/ER  visits,  hi  a  comparison  of  6  months  before  and  after  Members  select  AbsoluteCARE  as 
their  PCP,  there  was  a  13.8%  reduction  in  costs. 

A  key  part  of  AMERIGROUP  Maryland’s  data  sharing  strategy  is  the  CRISP,  the  regional  health 
information  network  serving  Maryland  and  the  District  of  Columbia.  The  health  plan  shares  data 
with  CRISP  using  bi-directional  data  feeds  and  accessing  its  online  services  to  support  near  real¬ 
time  hospitalization  notification. 


Please  describe  lessons  learned  under  contract  listed  above. 
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REDACTED 


tm//f 

Date 


Patrick  H.  Conway,  MD_ President  and  Chief  Executive  Officer 

Printed  Name  Title 
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From: 

To: 

Sent: 

Subject: 

Importance: 

Attachments: 


TIM.VAUGHN@bcbssc.com 
Kilpatrick,  Kimberley  R 
12/17/2018  9:54:57  AM 

[External]  RE:  NC  Medicaid  Reference  Check  -  Blue  Cross  Blue  Shield  NC  -  RFP 

#30-190029-DHB 

High 

PHP  Client  Reference  Survey  BCBS  SC.docx 


External  email.  Do  not  click  links  or  open  attachments  unless  verified.  Send  all  suspicious  email  as  an  attachment 
to  Report  Spam. 


Kimberly, 

I  apologize  but  I  thought  I  sent  this  on  Friday  but  apparently  it  did  not  go. 
Here  you  go  and  let  me  know  if  you  have  any  questions. 

Tim  Vaughn 

Timothy  L.  Vaughn 

President  and  Chief  Operating  Officer 
4101  Percival  Rd,  Columbia  SC  29219 
Office:  803-264-3364 

Healthy  Blue 

BlueChoice*  HealthPtan  of  SC 


This  e-mail  is  confidential  and  subject  to  privilege: 
http://www.BlueChoiceSC.com/Confidentialitv 


From:  Kilpatrick,  Kimberley  R  [mailto:kimberley.kilpatrick@dhhs.nc.gov] 

Sent:  Saturday,  December  15,  2018  2:16  PM 
To:  TIM  VAUGHN 

Subject:  [EXTERNAL]  RE:  NC  Medicaid  Reference  Check  -  Blue  Cross  Blue  Shield  NC  -  RFP  #30-190029-DHB 
Importance:  High 


WARNING:This  is  an  external  email  that  originated  outside  of  our  email  system.  DO  NOT  CLICK  links  or  open 
attachments  unless  you  recognize  the  sender  and  know  that  the  content  is  safe! 


Good  afternoon!  Will  you  be  able  to  complete  the  attached  on  behalf  of  BCBS  of  NC?  We  are  continuing  our 
evaluation  process  and  would  kindly  accept  all  feedback.  Thanks  you  in  advance, 


Kimberley  Kilpatrick,  Esq. 

Contract  and  Compliance  Specialist 

Division  of  Health  Benefits 

NC  Department  of  Health  and  Human  Services 

Office:  919-527-7015 


NCDHHS-0056288 


Kimberley.  Kilpatrick@d  hhs.  nc.gov 


820  S.  Boylan  Ave. 

McBryde  Building 
Raleigh,  NC  27603 

1950  Mail  Service  Center 
Raleigh,  NC  27699-1950 

Twitter  |  Facebook  |  YouTube  |  Linked  In 

From:  Kilpatrick,  Kimberley  R 

Sent:  Tuesday,  November  27,  2018  3:58  PM 

To:  TIM.VAUGHN@bcbssc.com 

Cc:  Kilpatrick,  Kimberley  R  <kimberley.kilpatrick@dhhs.nc.gov> 

Subject:  NC  Medicaid  Reference  Check-  Blue  Cross  Blue  Shield  NC  -  RFP  #30-190029-DHB 

Good  afternoon!  My  name  is  Kimberley  Kilpatrick  and  I  am  the  Contract  Specialist  with  NC  Medicaid  managing 
our  Prepaid  Health  Plans  Request  for  Proposal  as  part  of  our  transition  to  Managed  Care.  NC  Medicaid  is  in  the 
final  stages  of  the  evaluation  process  and  are  completing  Offeror  Reference  checks.  I  have  attached  a  brief 
questionnaire  that  I  hope  you  will  complete  and  return  by  December  14,  2018. 

Blue  Cross  Blue  Shield  North  Carolina  Inc.,  submitted  Amerigroup  Partnership  Plan,  LLC  subcontract  with 
BlueChoice  Health  Plan  of  South  Carolina,  Inc.,  as  one  of  their  Offeror’s  Client  References.  As  such,  BlueChoice 
Health  Plan  of  South  Carolina,  Inc.  (BlueChoice  of  SC)  was  provided  to  serve  as  a  reference.  If  this  is  not  the 
correct  contact  person  to  provide  this  reference,  please  let  me  know. 

Tim  Vaughn,  President 
803-264-3364 

TIM.VAUGHN@bcbssc.com 

I  realize  how  valuable  your  time  is,  and  NC  Medicaid  thanks  you  in  advance  for  your  response. 

Kimberley  Kilpatrick,  Esq. 

Contract  and  Compliance  Specialist 

Division  of  Health  Benefits 

NC  Department  of  Health  and  Human  Services 

Office:  919-527-7015 
Kimberley.  Kilpatrick@dhhs.  nc.gov 

820  S.  Boylan  Ave. 

McBryde  Building 
Raleigh,  NC  27603 

1950  Mail  Service  Center 
Raleigh,  NC  27699-1950 

Twitter  |  Facebook  |  YouTube  |  Linkedln 


Email  correspondence  to  and  from  this  address  is  subject  to  the  North  Carolina  Public  Records  Law  and  may  be  disclosed  to  third  parties  by  an  authorized  State  official. 
Unauthorized  disclosure  of  juvenile,  health,  legally  privileged,  or  otherwise  confidential  information,  including  confidential  information  relating  to  an  ongoing  State 
procurement  effort,  is  prohibited  by  law.  If  you  have  received  this  email  in  error,  please  notify  the  sender  immediately  and  delete  all  records  of  this  email. 
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North  Carolina  Department  of  Health  and  Human  Services 
Division  of  Health  Benefits 

Offeror  Reference  Questionnaire  for  RFP  #  30-190029-DHB  Prepaid  Health  Plans 


Your  name  was  submitted  as  a  professional  reference  by  Blue  Cross  Blue  Shield  of  North  Carolina,  Inc. 
("Offeror")t  who  responded  to  the  above  referenced  Request  for  Proposals  (RFP).  Please  provide  the 
following  information  by  Friday,  December  14,  2018.  Contact  Kimberley  Kilpatrick  at  919-527-7015  or 
Kimberley.Kilpatrick@dhhs.nc.gov  if  you  have  any  questions. 


Contact  Information  for  Individual  Providing  Reference/Completing  Questionnaire: 

Name,  Title 

Tim  Vaughn,  President,  BlueChoice  HealthPlan  of  South  Carolina 

Agency/Organization  Name 

Amerigroup  Partnership  Plan,  LLC  subcontract  with  BlueChoice  Health  Plan  of  South 
Carolina,  Inc. 

Email  Address 

TIM.  VAUGHN  (fflbcbssc.com 

Phone  Number 

803-264-3364 

1.  Please  list/describe  the  service(s)  performed  by  Offeror  related  to  Medicaid  Managed  Care,  including  Provider 
Network  Management,  Care  Management  Functions,  Processing  and  Paying  of  claims.  Capitated  Contracts,  or 
other  for  Medicaid  Managed  Care  Operations: 

Amerigroup  Partnership  Plan,  LLC  provides  the  following  activities  but  this  list  is  not  intended  to  be  an  all  inclusive  list 
but  instead  the  key  functions: 

•  Pharmacy  PBM  services 

•  Prepare,  print  and  mail  marketing  material 

•  Actuarial  analysis  and  services 

•  Medical  Management  to  include  Disease  and  Complex  Case  Management  and  Utilization  Management 

•  NCQA-related  Delegated  and  Support  Services  to  include  Quality  Management 

•  Data  entry  and  claims  processing  to  include  claims  reporting  to  the  Department 

•  Compliance  support  and  reporting 

•  Call  center  systems  and  infrastructure  to  include  IVR 

•  EDI  gateway 

•  Systems  support  for  interfaces  and  web  access  for  eligibility,  claims  status  and  provider  manuals 

•  Community  outreach  activities  with  responsibility 

•  Structure,  advertise  and  participate  in  health  fairs,  health  promotional  events  and  provider  education  events 

•  Prepare,  print  and  mail  health  promotion  and  provider  education  materials 


2. 


Is  the  Offeror  currently  under  contract  with  your  organization/company? 


■  Yes 


□  No 


If  no,  what  is  the  end  date  of  the  last  contract? 


End  date  of  last  contract: 
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7.  Please  add  any  comments  regarding  the  ratings  or  Offeror’s  performance,  including  areas  of  exceptional 
performance/  responsiveness  or  requiring  improvement: 

Amerigroup  Partnership  Plan  is  an  extremely  knowledgeable  partner  and  has  a  wealth  of  experience  in  the  Medicaid 
arena.  The  fact  that  we  have  been  in  a  partnership  with  them  for  ten  years  and  have  an  existing  contract  for 
subsequent  years  demonstrates  their  performance  in  support  of  our  contract  with  the  State  of  South  Carolina. 


The  North  Carolina  Medicaid  program  appreciates  your  time  and 

responses  to  this  questionnaire. 
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Filed  Oct  4,  2019  1 :47  PM  Office  of  Administrative  Hearings 


Respondent’s  Memorandum  in  Opposition  to 
Aetna  Better  Health  of  North  Carolina,  Inc.’s 
Motion  and  Memorandum  for  Leave  to  Amend 
its  Petition  for  a  Contested  Hearing 


Exhibit  2 

Mona  Moon 
Deposition  Excerpts 


IN  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS 

Optima  Family  Care  of  North  Carolina,  COUNTY  of  WAKE 
Inc., 

Petitioner,  19  DHR  01959 


v . 


North  Carolina  Department  of  Health 
and  Human  Services,  Mandy  Cohen  M.  D,  , 
MPH  in  her  official  capacity  as 
Secretary  of  the  Department  and  Dave 
Richard  in  his  official  capacity  as 
Deputy  Secretary  of  the  Department  of 
NC  Me  d i  c  a i  d , 


a  n  d 


Respondents, 


Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Res  pondent -  I  nt  er  venor  s . 


(Captions  conti  nued  on  page  2) 


VOLUME  I 

DEPOSI T I  ON  OF  MONA  MOON 
Sept  ember  19,  2019 

Reporter:  Wanda  B,  Constantino,  CVR-CM-M 

Words  e  rvi  ces,  Inc. 

110  2  Dr  i  f  t  wo  o  d  Drive 

Siler  City,  North  Carolina  27344 

919.  548.  4914 

wanda  @my  wo  rdservi  ces.  com 
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MR,  KESSLER:  No, 

(Laughter,) 

MR,  KNOWLTON:  We  have  a  lot  of  chorus  today, 

MR,  KESSLER:  That  would  be  fine.  No  problem, 
COURT  REPORTER:  And  for  the  record,  if  I  hear 
you,  I'll  note  your  name. 

MR,  KESSLER:  As  --  as  we  have  done  all  along, 

Great, 

A,  I  apologize.  What  was  your  question? 

BY  MR,  KESSLER: 

Q,  Certainly,  Ma'am,  you  would  agree  with  me,  then, 
that  you  understand  that  you  had  ultimate  responsibility  for 
this  particular  procure  me  nt,  correct? 

MR,  FLETCHER:  Object  to  the  form, 

MR,  ALEXANDER:  Object  to  the  form, 

MR,  KNOWLTON:  Same  objection, 

A,  As  the  chief  operating  officer,  I  am  responsible 

for  Contracts  and  Procurement,  but  I  do  report  up  through  a 
chain  of  command  within  the  Department,  So  I  1  m  not  sure  I 
would  call  it  ultimate  responsibility,  but  certainly  I  have 
a  large  responsibility  for  the  procurement, 

BY  MR,  KESSLER: 

Q,  When  you  say  "a  large  responsibility,"  what  do  you 

me  a  n  ? 

A,  Again,  I'm  leadership,  Contracts  reports  to  me. 
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A.  Independent  verification  and  validation  services. 

Q,  Now  I'm  going  to  make  you  say  that  three  times 
fast.  No,  I'm  kidding, 

Those  --  those  are  the  only  three  procurements 
that  you  have  served  on  since  --  since  becoming  the  COO? 

A,  I  bel  i  eve  that's  correct. 

Q.  All  right.  When  -  - 

A.  We  had  --  we  had  at  least  two  smaller  procurements 
within  Medicaid  since  I  joined,  They  were  --  one  of  them 
was  underway,  so  I  can't  remember  if  I  was  identified  as  an 
evaluation  committee  member  in  --  in  those  documents  or  not. 
That's  why  I  said  at  least  three. 

Q.  When  was  the  first  time  that  you  became  aware  of 
what  is  called  consensus  scoring? 

A.  I  learned  about  consensus  scoring  when  I  was  at 

the  State  Health  Plan  which  goes  back  to  2  0  0  8,  That's  how 

we  handled  procurements  with  the  State  Health  Plan. 

Q.  And  was  it  your  idea  to  use  consensus  scoring  in 
this  particular  p  r  o  c  u  r  e  me  n  t  ? 

A.  I  think  it's  fair  to  say  it  was  my  idea,  As  I 

said,  I'm  responsible  for  procurement,  and  --  and  we're 
talking  about  discussions  of  how  to  handle  the  evaluation. 
That  was  the  experience  that  I  had,  It  doesn't  appear  to  be 
unique,  though. 

Q.  When  you  say  it  doesn't  appear  to  be  unique,  what 
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-  -  what  do  you  mean? 

A,  Well,  State  Procurement  Manual  identifies 
consensus  scoring  of  team  is  an  appropriate  mechanism  for  a 
eval  uat i  on. 

Q.  Would  you  agree  with  me  that  it  doesn't  define 
what  consensus  scoring  is? 

A,  i  don't  know.  It's  a  big  ma  n  u  a  I  . 

Q,  Understand,  Do  you  recall  whether  it  identifies 

what  consensus  scoring  is  or  how  it  works? 

A.  I  don't  --  I  don't  remember  its  --  seeing  a 

definition  of  it  in  the  procurement  manual. 

Q.  And  had  you  ever  served  on  a  committee  where 
consensus  scoring  was  utilized,  meaning  you  actually  were  a 
voting  member  on  that  particular  committee? 

A.  Yes. 

Q.  All  right.  And  that  was  when  you  were  with  the 
state  teachers,  I'll  refer  to  it  as,  Is  that  fair?  State 
teachers? 

A.  State  Health  Plan,  yeah. 

Q.  State  Health  Plan.  That  would've  been  the  first 

t  i  me  ? 

A.  That  I  served  as  a  voting  member  of  an  evaluation 
c  o  mmi  1 1  e  e  ? 

Q.  Uh  -  h  u  h . 

A,  I  think  that's  correct,  yes. 
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reference  the  need  to  document  the  evaluation  process  and  to 
be  fair  and  i  mp  a  r  t  i  a  I  . 

Q.  Right.  But  what  I'm  asking  is  --  is  different. 

I'm  asking  -  -  well,  strike  that. 

Can  you  list  for  me  today  all  of  the  --  or  can  you 
list  for  me  today,  ma'am,  the  quality  assurance  approach 
that  was  undertaken  by  the  Department  on  this  particular 
pr  oc  ur  ement  ? 

A.  So,  again,  the  quality  assurance  approach  is  a 
review  or  --  of  --  of  the  materials  to  be  sure  that  the 
information  in  the  scoring  tool,  the  Excel  scoring  tool; 
that  the  notes  that  had  been  taken  are  reflective  of  the 
committee's  actions,  decisions;  that  we  have  documentation 
of  any  rating  that  was  an  "Exceeds"  or  "Substantially 
Exceeds,"  or  any  rating  that  was  a  "Does  Not  Meet"  or  a 
"Partially  Meets";  that  all  of  the  information  that  we 
requested  from  the  offerors  had  been  provided  and  that  we 
had  scored  the  information  and  completed  the  scoring 
process. 

It  is  about  double-checking  things  in  the  same  way 
that  I  reviewed  my  affidavit  and  if  it  wasn't  correct,  made 
modifications.  The  same  way  that  if  I  draft  a  memo  or 
create  a  presentation  or  anything  else  in  the  course  of  -- 
of  the  work  that  I  do,  I  check  it  to  be  sure  it's  right. 

Q,  Is  that  the  extent  of  the  quality  assurance 
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approach  that  was  undertaken  by  the  Department  in  this 
particular  p  r  o  c  u  r  e  me  n  t  ? 

A.  i  don't  know  if  I  mentioned  every  single  piece  of 

it,  but  -  - 

Q,  That 1  s  what  I'm  asking  you. 

A.  --  it's  --  it's  an  end-to-end  review.  We  have  a 

summary  of  the  evaluation  process.  Does  it  reflect  the 
steps?  Again,  did  we  look  at  the  scores?  Did  we  transfer 
themto  the  Excel  spreadsheet  correctly?  Is  the  Excel 
spreadsheet  working  properly?  Did  we  record  all  the  scores? 
So  did  we  evaluate  everything  that  came  to  us? 

Q.  And  that  is  what  you  understand  to  be  your  quality 
assurance  approach  for  this  procurement,  correct? 

A.  Yes. 

Q.  Are  you  aware  of  any  --  any  other  quality 
assurance  approach  that  was  undertaken  by  the  Department  in 
this  specific  procurement  that  we  have  not  discussed  or  you 
have  not  list  ed? 

A.  I'm  not  sure  what  --  I've  --  I've  answered  the 

question  about  end-to-end,  so  I'm  not  quite  sure  what  else 
you're  --  you're  asking  me. 

Q.  I'm  asking  you,  ma'am,  to  --  you  would  agree  with 

me  quality  assurance  is  important,  correct? 

A.  Yes. 

Q,  All  right.  And  fromthe  very  beginning  you 

WordServices,  Inc. 

919.548.4914  September  19,  2019 


Mona  Moon  Di  rect/KessI  er  Vol.  I,  P.  139 

A.  --  in  the  --  the  meeting  notes  and  timeline.  That 
I  had  asked  Kimberley  to  create  a  summary  of  all  the 
references  and  that  it  was  noted  that  references  were 
returned  and  not  scored, 

And,  again,  that  was  something  that  I  said,  "If 
we're  not  scoring  something  we  received,  I  want  to 
understand  why  and  make  sure  that  that's  a  --  an  appropriate 
action,  that  we're  not  overlooking  something  that  the 
committee  should  be  scoring." 

Q,  So  I  just  want  to  be  absolutely  clear.  I'm 

talking  about  looking  at  --  or  as  part  of  the  evaluation 

process,  reviewing  all  references.  Not  the  dates  they  came 
in,  but  going  back  and  reviewing  the  references  one  more 
time.  Was  that  discussed  during  your  meeting  on  January 
14th  with  Ms.  Crabtree  and  Ms.  Kilpatrick? 

A.  And  my  answer  was  I  don't  remember  if  that  was  the 
meeting  that  we  discussed  it  or  if  it  was  a  different  date. 

Q,  Okay.  Is  there  anything  --  or  do  you  have  any 
notes  that  would  assist  you  in  identifying  when  that 
occurred? 

A,  I  don't.  (  Revi  e  wi  ng  doc  ument .  ) 

Q,  Just  first  answer  if  there  --  if  you  have  any. 

A.  I  don't  know  if  the  meeting  notes  and  timeline 
mi  ght  help  me 

Q,  Okay. 
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A.  --  to  deter  mi  ne  that. 

Q.  Well,  let  me  ask  you  this.  Turn  to  Exhibit  163. 

(  Wi  t  n  e  s  s  c  o  mp  I  i  e  d ,  ) 

Q.  Would  you  agree  with  me  that  you  typically  review 
e-mails  from  backwards  to  forwards? 

A.  Yes. 

Q.  Right?  So  let's  go  to  the  back.  That  would  be  -- 
the  first  page  I'd  direct  you  to  is  218583.  Do  you  see  the 
Bates  numbers  on  the  bottom? 

A.  I'msorry,  did  you  say  -  - 

Q.  2  1  8  5  8  3. 

A.  Okay,  yes. 

Q,  Right?  So  that's  an  e-mail  that  you  would've  sent 
to  Ms.  Kilpatrick  and  Lotta  Crabtree? 

A.  Yes. 

Q.  And  the  "Re"  is  "Not  Returned  Reference  Check 
Documentation  Confidential  Procurement  Related."  Is  that 
r  i  g ht  ? 

A.  Yes. 

Q.  And  you  copied  Gregory  Sligh? 

A.  Yes. 

Q,  And  you  thank  --  you  thanked  Kimberley  for  sending 
you  --  sending  you  the  e-mail  that  follows,  that's  behind 
it,  right?  The  e-mail  of  January  15th  at  5:38  p.m.  ? 

A.  Yes. 
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Q.  And  then  you're  sending  this  at  7:03  p.  m.  Is  that 
r  i  g ht  ? 

A.  (  Revi  e  wi  ng  doc  ument .  )  Yes . 

Q.  Burning  the  mi  dni  ght  oil? 

A,  Not  quite  midnight  yet. 

Q,  But  I  ong  day,  r  i  ght  ? 

A.  Yes. 

Q.  And  so  what  you  do  next  is  you  say: 

"While  the  phone  message  you  left  may  have 
requested  a  response  by  January  11th,  only  the 
first  email  of  the  three  included  a  request  to 
return  by  a  certain  date." 

Do  you  see  that? 

A.  Yes. 

Q.  All  right.  So  the  phone  --  she  did  leave  a  phone 

mail  message  requesting  by  January  11th,  but  what  you  were 
pointing  out  is  only  the  first  e-mail  of  the  three  included 
a  request  to  return  to  --  to  return  those  references  by  a 
certain  date.  Is  that  what  you  were  referencing?  You  were 
referring  to  the  references,  right? 

A.  Yes. 

Q.  All  right.  And  so  when  you  say  "only  the  first 
email  of  the  three  included  a  request  to  return  by  a  certain 
date,"  do  you  know  which  e-mail  you're  referring  to? 

A.  That  would  be  the  e-mail  --  the  first  e-mail  that 


WordServices,  Inc. 
919.548.4914 


September  19,  2019 


Mona  Moon  Di  rect/KessI  er  Vol.  I,  P.  142 

Kimberley  sent  to  the  clients  requesting  a  reference  back  on 
November  27th;  that  she  requested  a  response  by,  I  believe, 

De  c  e  mb  e  r  14th. 

Q.  Well,  it  says  the  phone  message  left  a  -- 

requested  a  response  by  January  11th.  So  we  --  we  could  be 
--  this  --  this  indicates  to  me  that  we  could  be  consistent 
in  saying  that  the  phone  call  that  was  placed  to  each  of  the 
outstanding  references  indicated  that  the  responses  had  to 
be  completed  by  January  11th.  Is  that  right? 

A.  Yes.  The  phone  call  that  she  made  to  each  of  the 
outstanding  references  on  January  the  3rd,  that  in  her  voice 
mail  that  she  left,  requested  a  response  by  January  11th. 

Q.  Okay.  And  you  didn't  get  --  you  didn't  get  all 
the  responses  by  that  date.  We  already  talked  about  that. 

Re  me  mb  e  r  ? 

A.  Yes. 

Q,  All  right.  So  you  advised  that  Lotta  and  you 
agreed  that  you  should  send  one  more  e-mail  to  each  of  the 
outstanding  references  asking  for  the  formto  be  returned? 

Ri  g ht  ? 

A.  Yes. 

Q,  And  this  was  dated  January  15,  2019? 

A.  Yes. 

Q,  And  you  wanted  the  responses  returned  by  9  a .  m.  on 
Thursday,  January  17th. 
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A.  That 1  s  correct. 

Q.  And  you  told  her  that  if  you  draft  something  by  9, 
the  evaluation  committee  meeting  --  we  can  --  we  --  by  the 
9:00  meeting,  we  can  share  it  with  them,  right? 

A.  (  Revi  e  wi  ng  doc  ument .  ) 

Q,  Last  sentence? 

A.  Yes. 

Q.  And  then  she  responds  --  responds  to  you  and  said, 
"Fine,  I  will  send  tonight."  Right?  That's  at  7:06,  three 
mi  nut  es  later? 

A.  Yes. 

Q.  And  then  a  few  moments  after  that,  meaning  two  -- 
approximately  two  minutes  after  that,  she  sends  you  another 
e-mail  folio  wing  up.  Is  that  correct? 

A.  Yes. 

Q.  And  she  says,  "Since  we  are  doing  this,"  and 
"this"  is  sending  out  another  notice  for  the  references. 
That's  what  "this"  is  referring  to.  Is  that  correct? 

That's  how  you 

A.  Yes. 

Q.  --  understood  it? 

Is  there  --  she  says,  "Is  there  so  me  thing 
different  you  want  to  do  on  the  Blue  Cross  Blue  Shield 
reference?"  Is  that  correct? 

A.  Yes. 
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Q.  And  so  she  then  references  that  she  advised  you  of 
something  in  December.  Do  you  see  that? 

A.  Yes. 

Q.  What  did  she  tell  you  --  well,  first,  what  did  she 
tell  you  back  in  December  of  2018  regarding  the  Blue  Cross 
Blue  Shield  reference? 

A.  She  told  me  that  there  was  a  question  fromthe 
committee  about  one  of  the  Blue  Cross  Blue  Shield 
references,  that  they  didn't  --  they  were  concerned  it 
wasn't  really  a  client  reference,  and  that  they  --  I  don't 
--  I  don't  remember  the  details  of  the  conversation.  I  know 
that  this  was  something  that  Lotta  was  asked  about;  advised 
t  hem  t  o  be  consistent. 

I  don't  know  if  at  the  time  that  I  had  the 
conversation  with  Kimberley  if  she  was  telling  me  there's 
concern,  we're  going  to  seek  some  guidance,  or  if  she  was 
telling  me  at  that  time  they're  not  going  to  score  it  'cause 
they  don't  think  it's  a  client  reference. 

Q.  Well,  let's  go  to  Exhibit  13  and  look  at  December 
18th  and  19th,  if  you  wi  I  I  . 

(  Wi  t  n  e  s  s  c  o  mp  I  i  e  d ,  ) 

Q.  You  were  not  at  either  meeting,  is  that  correct, 

on  Dec  ember  18th  or  19th? 

A.  (Reviewing  document.)  No,  I  was  not. 

Q,  All  right.  But  you  were  apprised  as  to  what 
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Q,  And  did  you  ever  inquire  during  your  due  diligence 
process  the  relationship  between  Blue  Cross  Blue  Shield  of 
South  Carolina  and  Blue  Cross  Blue  Shield  of  North  Carolina? 

A,  Di  d  I  ever  -  -  I  apologize.  Di  d  I  -  - 

Q,  Did  you  ever  --  during  your  due  diligence  in  your 

review  of  whether  or  not  to  accept  this  reference,  did  you 
conduct  an  investigation  to  determine  the  relationship 
between  Blue  Cross  of  --  Blue  Cross  Blue  Shield  of  North 
Carolina  and  Blue  Cross  Blue  Shield  of  South  Carolina  that 
was  submi  tti  ng  a  reference? 

A,  I  didn't  do  any  due  diligence  because,  based  on  my 
experience,  they're  two  different  companies.  They're 
separate 

Q.  Okay.  When  you  talk  -- 

A.  --  separate  entities. 

Q.  --  when  you  talk  about  your  experience,  you've 
worked  with  Blue  Cross  Blue  Shield  before.  Is  that  right? 

A,  Blue  Cross 

MR,  KNOWLTON:  Object  to  the  form. 

A.  Blue  Cross  Blue  Shield  of  North  Carolina  was  a  -- 
a  contractor  for  the  State  Health  Plan.  So,  yes. 

BY  MR.  KESSLER: 

Q.  And  how  long  --  and  how  many  years  --  how  many 
years  have  you  worked  with  Blue  Cross  Blue  Shield  of  North 
Carol i  n  a  ? 
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MR, 

KNOWLTON: 

Obj  e c t  i  on 

to  the  form. 

MR, 

FLETCHER: 

Object  to 

form. 

A.  Blue  Cross  Blue  Shield  was  the  third-party 
administrator  for  the  State  Health  Plan  for  claims 
processing  and  other  related  services  during  my  entire 
tenure  at  the  State  Health  Plan,  which  was  about  eight 
years. 

BY  MR,  KESSLER: 

Q.  Had  you  ever  met  their  CEO? 

A.  I  have  never  met  their  current  CEO,  I  don't 

believe.  Not  in  -  -  not  in  person. 

Q.  Do  you  know  his  name  currently? 

A.  Patrick  Conway  or  something  like  that. 

Q.  Dr .  Patrick  Conway? 

A.  Yes. 

Q.  So  you  had  not  met  him  previously? 

A.  No, 

Q.  But  you  had  worked  with  many  individuals  from  Blue 
Cross  Blue  Shield  over  the  years? 

MR,  FLETCHER:  Object  to  form. 

A.  I  knew  people  from  Blue  Cross  Blue  Shield  from  my 
relationship  with  the  State  Health  Plan  or  my  employment 
with  the  State  Health  Plan,  yes. 

BY  MR,  KESSLER: 

Q,  And  their  relationship  with  the  State  of  North 
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Carolina  was  important.  Is  that  fair? 

MR,  FLETCHER:  Object  to  form, 

A.  They  were  the  third-party  administrator  for  the 
State  Health  Plan;  $3  billion  in  claims.  They  were  about 
two  billion  of  that.  So,  yes,  I'd  say  that's  significant. 

BY  MR,  KESSLER: 

Q.  So  that  made  them  the  largest  private  insurer  that 

the  State  of  North  Carolina  had  --  had  been  working  with. 

Is  that  fair? 

A.  The  largest  insurer  that  the  State  of  North 
Carolina  worked  with.  And  --  and  based  on  what? 

Q.  The  --  based  on  they  had  the  --  they  had  the 
largest  contract  froman  insurance  perspective  relating  to 
providing  health  care  in  the  State  of  North  Carolina, 

MR,  FLETCHER:  Object  to  form. 

A.  Blue  Cross  North  Carolina,  the  value  of  the  Blue 
Cross  contract  in  terms  of  the  amount  of  claims  that  were 
processed  was  the  largest  of  the  contracts  for  the  State 
Health  Plan. 

The  State  Health  Plan  also  had  contracts  with 
Un  i  t  e  d  He  a  I  t  h  c  a  r  e  and  Humana,  which  also  have  large  presence 
in  North  Carolina,  which  is  why  including  when  you  get  into 
Medicare  space  you  start  to  get  contracts  for  within  North 
Carolina  that  are  much  larger,  so, 

BY  MR,  KESSLER: 
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Q.  All  right.  But  as  --  as  you  indicated  previously, 
still  a  very  important  relationship  for  the  State  of  North 
Carolina  from  your  perspective. 

A.  Yes. 

MR,  FLETCHER:  Object  to  form. 

BY  MR.  KESSLER: 

Q.  And  you  had  dealt  with  themfromthe  time  that  you 
first  worked  with  the  --  with  the  Department.  Is  that 
correct? 

A,  Working  with  the  Department  being  the  State  Health 

Plan? 

Q,  Right. 

A.  Yes.  They  were  the  --  the  third-party 
administrator  when  I  became  employed  by  the  State  Health 
Plan. 

Q.  And  you  worked  with  the  State  Health  Plan  from 
2013  through  2017? 

A,  I  worked  with  the  State  Health  Plan  -- 

Q.  I  1  m  sorry,  2  0  0  8. 

A.  --  going  back  to  2008, 

Q.  Yeah.  So  you  worked  for  the  North  Carolina  State 
Health  Plan  for  teachers  and  state  employees  from  2008 
through  2017  until  you  took  your  current  job  as  COO  of 
Me  d i  c  a i  d ,  Is  that  correct? 

A.  Yes. 
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Q,  All  right.  And  you  also  --  you  also  worked  with 
the  Department  of  Health  and  Human  Services  from  2007  to 
2008  before  you  moved  over  to  becoming  the  chief  financial 
officer  for  the  North  Carolina  State  Health  Plan  for 
teachers  and  state  employees? 

A.  Yes. 

Q.  When  was  the  first  time  that  you  started  working 
wi  t  h  Blue  Cross  Blue  Shield? 


MR, 

KNOWLTON: 

Object  to  form. 

MR, 

FLETCHER: 

Object  to  the  form. 

A .  When 

1  started 

wo  r  k i  n  g  for  the 

State 

Health  Plan, 

they  were  the 

t  h  i  r  d-  pa  r  t  y 

a  d  mi  n  i  s  t  r  a  t  o  r . 

That 

was  the  first 

experience  that  I  had  with  Blue  Cross  Blue  Shield  of  North 
Carol i  n  a , 

BY  MR,  KESSLER: 

Q.  And  they  were  the  third-party  administrator  during 
your  entire  tenure  there? 

A.  Yes. 

Q.  i  understand,  Who  did  you  deal  with  on  a  daily 
basis  or  most  frequently  from  Blue  Cross  Blue  Shield? 

MR,  FLETCHER:  Object  to  form. 

A.  Most  recently  it  would  have  been  Susan  Murray.  I 
don't  remember  her  title.  She  was  a  vice  president  for  what 
I  1  m  goi  ng  to  call  the  state  account . 

BY  MR,  KESSLER: 
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Personalized  Healthcare,  Nationwide 

Since  1929,  Blue  Cross  Blue  Shield  (BCBS)  companies  have  provided  healthcare  coverage  to 
members,  allowing  them  to  live  free  of  worry,  free  of  fear.  In  every  ZIP  code. 

Blue  Cross  Blue  Shield  offers  a  personalized  approach  to  healthcare  based  on  the  needs  of  the 
communities  where  their  members  live  and  work.  They  work  closely  with  hospitals  and 
doctors  in  the  communities  they  serve  to  provide  quality,  affordable  healthcare. 


We  understand  and  answer  to  the  needs  of  local  communities,  while  providing  nationwide 
healthcare  coverage  that  opens  doors  for  more  than  107  million  members  in  all  50  states, 
Washington,  D.C.,  and  Puerto  Rico.  Nationwide,  more  than  96  percent  of  hospitals  and  95 
percent  of  doctors  and  specialists  contract  with  Blue  Cross  Blue  Shield  companies  —  more 

than  any  other  insurer. 
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The  Blue  Cross  Blue  Shield  Association  is  a  national  association  of  36  independent,  community- 
based  and  locally  operated  Blue  Cross  Blue  Shield  companies.  The  Association  owns  and  manages 
the  Blue  Cross  and  Blue  Shield  trademarks  and  names  in  more  than  170  countries  around  the 
world.  The  Association  also  grants  licenses  to  independent  companies  to  use  the  trademarks  and 

names  in  exclusive  geographic  areas. 


Serving  Our  Federal  Employees 

The  Blue  Cross  Blue  Shield  Federal  Employee  Program®  is  the  top  choice  of  U.S.  federal 
employees,  retirees  and  their  families.  Enrolling  more  than  half  of  all  U.S.  federal  employees, 
the  Federal  Employee  Program  covers  roughly  5.6  million  members,  making  it  the  largest 

single  health  plan  group  in  the  world. 

FEDERAL  EMPLOYEE  PROGRAM  > 

§ 

Our  Commitment  to  Labor 

The  BCBSA  National  Labor  Office  works  hand  in  hand  with  organized  labor  to  empower 
working  Americans  with  health  coverage  that  insures  1  in  3  Americans.  Our  36  BCBS 
companies  serve  more  than  17  million  unionized  workers,  retirees  and  their  families  —  more 

than  any  other  insurer. 

NATIONAL  LABOR  OFFICE  > 
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BCBS  GLOBAL™ 


Blue  Cross  Blue  Shield  Global  provides  a  full  range  of  healthcare  solutions 
for  people  who  live,  work  and  travel  internationally. 


LEARN  MORE 


Careers 
Contact  Us 
Healthcare  Fraud 
Privacy  Policy 
Terms  &  Conditions 
Cookie  Policy 
Sitemap 
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We  Are  Blue  Cross  NC 


About  Us 

Since  1933,  Blue  Cross  and  Blue  Shield  of  North  Carolina  (Blue  Cross  NC)  has  offered  its 
customers  high  quality  health  insurance  at  a  competitive  price  and  has  led  the  charge 
toward  better  health  and  more  consumer-focused  health  care  in  our  state.  Blue  Cross  NC 
is  a  fully  taxed,  not-for-profit  North  Carolina  company  with  major  operations  centers  in 
Durham,  Fayetteville,  Winston-Salem,  and  an  office  in  Charlotte.  We  employ  more  than 
4,700  North  Carolinians1  and  serve  more  than  3.89  million  customers.2 

Blue  Cross  NC  is  committed  to  making  the  health  care  system  in  North  Carolina  better - 
but  we  know  we  can't  do  it  alone.  That's  why  we  work  with  doctors,  hospitals  and  others 
to  bring  our  customers  innovative  solutions  that  simplify  the  health  care  system,  improve 
efficiency  and  outcomes,  and  help  rein  in  costs. 

Find  important  news,  updates  and  press  releases  at  our  Media  Center 
(http://mediacenter.bcbsnc.com/) 


Point  of  Blue 

Have  you  visited  our  Blue  Cross  NC  blog?  We're  making  deeper  connections  with 
North  Carolinians  and  finding  new  ways  to  provide  real-time,  dependable 
information  about  health  care,  wellness,  healthy  living  and  more! 


l  the  conversation  (http://blog.bcbsnc.com/) 


Our  Provider  Network 
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The  Blue  Cross  NC  PPO3  network  of  health  care  providers  includes  96%  of  medical 
doctors  and  99%  of  all  general  acute-care  hospitals.4  When  outside  the  state,  our 
members  have  BlueCard®  coverage  with  doctors  and  hospitals  in  all  50  states. 


Community  Involvement 

Blue  Cross  NC  employees  work  hard  not  only  for  our  customers,  but  for  the  communities 
where  they  work  and  live.  In  2015,  Blue  Cross  NC  employees  contributed  more  than 
$832,700  in  our  annual  employee  giving  campaign.  Matching  contributions  from  the 
company  resulted  in  a  total  of  $1.15  million  invested  in  our  communities5. 

In  addition  to  financial  contributions,  our  employees  donate  their  time  and  talents  to  a 
number  of  community  causes.  Since  1997,  our  employees  have  volunteered  more  than 
399,178  hours  at  a  value  of  over  $7.16  million  in  donated  time6. 

Our  employees  are  deeply  connected  to  the  communities  we  serve,  helping  to  construct 
KaBOOM!  playgrounds  alongside  parent  volunteers,  packaging  hundreds  of  thousands  of 
meals  in  the  annual  Sort-a-Rama  hunger  relief  effort,  and  giving  their  time  to  a  range  of 
other  causes,  including  Backpack  Buddies,  Habitat  for  Humanity,  Ronald  McDonald 
House,  Special  Olympics  and  the  Senior  Games. 

The  Blue  Cross  NC  Foundation  —  our  company's  separate,  independent  nonprofit 
foundation  —  is  another  outlet  for  deepening  our  connections  with  our  neighbors  across 
North  Carolina.  Founded  in  2000,  the  Blue  Cross  NC  Foundation's  objective  is  to  improve 
the  health  and  well-being  of  all  North  Carolinians.  The  Foundation  focuses  on  a  number 
of  priority  areas,  including: 

•  Health  Care:  Supporting  safety  net  organizations  and  their  partners  in  achieving 
measurable  results  to  increase  the  quality,  supply  of  and  access  to  health  care. 

•  Healthy  Living:  Increasing  access  to  safe,  inviting  places  to  play  and  be  active,  as 
well  as  access  to  healthy  local  food. 

•  Nonprofit  Leadership:  Increasing  the  effectiveness  of  North  Carolina  nonprofit 
organizations  and  their  leaders. 

In  2018,  BCBS  companies  made  critical  investments  in  health  care  in  every  ZIP  Code 
across  the  US.  We  consider  it  our  fundamental  responsibility  to  improve  the  health 
of  America.  Those  efforts  are  reflected  in  this  report. 

Read  the  Community  Investment  Report:  The  Health  of  America 

(https://www.bcbs.com/sites/default/files/file-attachments/investing-health- 
america/HOA_Co mmunity_Report_2018_FINAL.pdf)  (pdf) 
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Community  Diversity  &  Engagement  (https://www.bluecrossnc.com/about- 

us/community-relations) 


We're  a  Fully  Taxed  Company 

Blue  Cross  NC  was  founded  as  a  nonprofit  Medical  and  Hospital  Services  Corporation. 
Although  we  are  structured  as  a  nonprofit  (no  shareholders)  corporation,  the  company  is 
fully  taxed  and  in  2015  incurred  over  $272.0  million  in  federal,  state  and  local  taxes7.  Blue 
Cross  NC  has  not  been  tax  exempt  since  1973  (State)  and  1986  (Federal)  and  it  is  not  a  501 
(c)(3)  charitable  organization. 

Because  we  don't  have  shareholders,  our  net  income  is  invested  back  into  the  company 
into  things  such  as  health  programs  for  our  members,  customer  service  improvements 
and  technology.  It  also  contributes  to  our  reserves,  which  represent  the  safety  net  for  our 
customers  in  the  event  of  an  economic  downturn  or  public  health  emergency. 


Award-Winning  Workplace 

See  all  our  corporate  awards  and  recognition  (https://www.bluecrossnc.com/about- 
us/awards-and-recognition)  and  find  a  rewarding  career 
(https://www.bluecrossnc.com/about-us/careers)  with  the  Blue  Cross  NC  team. 
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1  Employment  numbers  as  of  3/25/2016 

2  "Blue  Cross  2015  Financials:  ACA  Losses  Grow;  Improvements  in  Other  Lines  of  Business,  Strong  Investments 
Create  Small  Profit",  Blue  Cross  NC  press  release,  2/26/2016 

3  Preferred  provider  organization  (PPO  includes  State  PPO  and  Federal  Employee  Program  PPO). 

4  The  percentage  of  medical  doctors  and  hospitals  is  based  upon  the  number  of  providers  that  applied  for  a  Blue 
Cross  NC  provider  number  and  then  contracted  with  us  versus  the  total  number  of  providers  who  applied. 

5  Blue  Cross  NC  community  relations  data,  2/8/2016. 

6  Blue  Cross  NC  community  relations  data,  2/8/2016. 

7  "Blue  Cross  2015  Financials:  ACA  Losses  Grow;  Improvements  in  Other  Lines  of  Business,  Strong  Investments 
Create  Small  Profit",  Blue  Cross  NC  press  release,  2/26/2016 

8  4th  Quarter  Corporate  Goals  Results,  4/11/2016 

9  Blue  Cross  NC  claims  data,  4/11/2016 

10  Blue  Cross  NC  claims  data,  4/11/2016 

11  Blue  Cross  NC  customer  service  data  (2015  Phone  Report),  4/11/2016 
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12  www.ncqa.org  (Accessed  March,  2016) 
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13  Awarded  by  the  Ethisphere  Institute,  https://www.worldsmostethicalcompanies.com/honorees/ 
(https://www.worldsmostethicalcompanies.com/honorees/)  (Accessed  March,  2016) 
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South  Carolina 


Company  Overview 

Established  in  1946  in  Greenville,  SC,  BlueCross  BlueShield  of  South  Carolina  is  a  mutual  insurance  company 
now  headquartered  in  Columbia,  SC.  We  have  major  offices  in  Columbia,  Florence,  Surfside  Beach,  Greenville, 
Charleston  and  Camden,  SC;  Dallas,  Texas;  Augusta,  GA;  and  Nashville,  TN  -  all  serving  multiple  lines  of 
business. 

The  BlueCross  BlueShield  division  of  the  company  offers  health  insurance  to  individuals  and  small  groups  in 
South  Carolina.  It  also  provides  administrative  services  for  larger,  self-funded  group  health  plans  in  South 
Carolina. 

Subsidiary  companies  offer  products  related  to  other  types  of  insurance,  such  as  life,  mental  health  and 
substance  abuse  benefits.  The  largest  subsidiaries  administer  federal  Medicare  and  TRICARE  contracts.  Some 
subsidiaries  are  technology-focused,  offering  back  office  claims  processing,  cloud  hosting  and  other  services  to 
outside  companies  on  our  data  centers. 

The  only  South  Carolina-owned  and  operated  health  insurance  carrier,  BlueCross  is  a  major  supporter  of 
community  and  charitable  causes  in  all  of  its  locations.  It  also  supports  health  care  related  research,  education 
and  service  in  South  Carolina  through  the  BlueCross  BlueShield  of  South  Carolina  Foundation. 

BlueCross  is  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association.  A.M.  Best 
(www.ambest.comT  the  world’s  oldest  and  most  authoritative  insurance  rating  and  information  source,  has  rated 
our  group  of  companies  at  A+  (Superior).  This  high  rating  is  held  by  only  a  few  health  insurance  companies  in 
the  nation. 

Constituent  Tools: 


Copyright  ©  2019,  BlueCross  BlueShield  of  South 
Carolina.  All  rights  reserved. 

BlueCross  BlueShield  of  South  Carolina  is  an  independent 
licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 
Non-Discrimination  Statement  and  Foreign  Language 
Access 


ACCREDITED 

Case  Management 


ACCREDITED  ACCREDITED 

Disease  Management  Health  Plan 


https://web.southcarolinablues.com/newsroom/companyoverview.aspx 
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Companion  Benefit  Alternatives 

Behavioral  health  benefits  administrator  for  employer  groups 

Companion  Life 

Employee  benefits  specialist,  marketing  life,  disability  and  dental  insurance  programs. 

Celerian  Group 

Specialists  in  the  diverse  needs  of  state  and  federal  government  programs.  Companies  include: 

CGS 

Administrative  services  for  healthcare  programs  and  stakeholders. 

Com  panion  Data  Services  ( CDS ). 

Secure  systems  development  and  managed  hosting/outsourcing  services;  enterprise  content  and  bu: 

JBS  International 

Research,  evaluation,  communications,  information  and  management  consulting  in  the  health  care, 

Kama 

Health-related  consulting  services  and  support  to  Federal  agencies  in  the  areas  of  science,  researcl 
consulting. 

Palmetto  GBA 

High -vo I u m e  claims  and  transaction  processing,  contact  centers,  and  technical  services  for  federal 

PGBA.  LLC 

Fiscal  intermediary  and  management  information  services  for  government  programs  and  other  large 

Planned  Administrators.  Inc.  (PAD 

Third  party  administrator  (TPA)  for  self-funded  plans,  limited  benefits  and  other  consumer  benefits. 

TCC  of  South  Carolina 

Full-service  third  party  administrator  of  fully  insured  and  self-funded  group  health  insurance. 


FOR 

ORGANIZATION 

ASSISTANCE 

Shop  Plans 

About  Us 

Contact  Us 

Members 

Careers 

Find  an  Agent 

Providers 

Newsroom 

Technical  Support 

Employers 

Blog 

Become  a  Supplier 

Agents 

Privacy  &  Legal 

Accessibility 

Rate  Justification 

Report  Fraud 

ooooo® 


Non-Discrimination  Statement  and  Foreign  Language  Access 
Copyright  ©  2019  All  rights  reserved. 

RlueCrnss  RlueShield  of  South  Carolina  is  an  inrienenrient  licensee  of  the  Rlue  Cross  and  Rlue  Shield  Association 

https://www.southcarolinablues.com/web/public/brands/sc/about-us/family-of-companies/ 
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I 


Benefits  Apply  Care  Get  Help  Your  Account 


a  A  A  Login  Contact  Us  Provide 


Welcome  to  Healthy  Blue 


FIND  A  DOCTOR  Q  HOW  TO  ENROLL  Qf  HOW  TO  RENEW  GET  YOUR  ID  CAR 


Serving  South  Carolina  Medicaid  members 

With  Healthy  Blue,  you  get  the  Medicaid  benefits  you  need  to  live  your  best  life. 


S  Doctor  visits 
©  Vision  care 
©  Dental  care 
©  Prescriptions 

See  all  benefits 


Plus,  free  extras  to  keep  your  family  healthy  like: 


https://www.healthybluesc.com/south-carolina/home.html 
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24-Hour  Nurseline 

Talk  to  a  registered  nurse  anytime,  day  or  night.  Get  answers  to  your 
medical  questions,  and  find  a  doctor  or  urgent  care  center  near  you. 

MORE  > 

Health  and  wellness  discounts 

Discounts  for  Jenny  Craig®  and  Boys  &  Girls  Club  fees,  free  sports 
physicals  for  kids,  and  gift  card  rewards  for  pregnant  members  and 
new  parents. 

MORE  > 


Transportation  services 

Never  miss  an  appointment  with  free  rides  to  your  doctor’s  office.  Get 
a  ride  to  your  pharmacy  to  pick  up  medications. 

MORE  > 

Disease  Management  program 

No-cost  Disease  Management  program  to  help  you  manage 
conditions  such  as  asthma,  diabetes  and  major  depressive  disorder. 

MORE  > 


Why  choose  Healthy  Blue  for  your  South  Carolina  Medicaid  plan? 

When  you  cover  yourself  in  BlueSM,  it’s  all  about  you. 

•  Coverage  close  to  home.  Our  plan  includes  lots  of  doctors,  hospitals  and  pharmacies  to  make  getting  care  easy. 

•  A  name  you  can  trust.  We  have  a  history  of  caring,  with  more  than  70  years  of  experience  serving  South  Carolinians.  We’re  part  of  the  BlueCross 
BlueShield  of  South  Carolina  family  of  health  plans.  BlueCross  is  the  oldest  and  strongest  health  insurer  in  South  Carolina. 

•  Free  extra  benefits  on  top  of  your  regular  Medicaid  benefits.  You’ll  get  benefits  including  no  copays  for  urgent  care  and  preventive  visits,  free  car 
seats,  and  discounts  on  healthy  lifestyle  services  like  Jenny  Craig®  and  Boys  &  Girls  Club  fees. 

•  A  company  that  makes  a  difference  in  the  community.  Our  Family  of  Blue  —  gives  back  to  the  community.  We  promote  good  health  and  access  to 
quality  health  care  through  community  partners.  Our  funding  supports  free  medical  clinics,  school  nursing  programs  and  other  ways  that  help  South 
Carolinians  who  need  it  most. 


Updates  and  reminders 


Ready  for  bad  weather? 

We’re  here  to  help!  Find  out  more  about  how  to  keep  your  health  in  mind  before  an  emergency. 

Free  interpreter  and  translation  services  available 

If  you  do  not  speak  English  and  need  help  during  your  doctor  visit  or  when  you  call  us,  you  can  get  help  in  your  language.  We  also  provide  materials  in 
other  languages  and  formats,  including  Braille,  large  print  and  audio  at  no  cost  to  you.  Call  our  Customer  Care  Center  and  we’ll  get  you  the  help  you 
need. 

MORE  > 

BabyNet  Implementation  News  for  Members 

Starting  October  1, 2019,  Healthy  Blue  will  take  over  the  educational  review  and  payment  responsibility  for  BabyNet  services.  BabyNet  is  South 
Carolina’s  early  intervention  system  for  infants  and  toddlers  through  3  years  old  with: 

•  Developmental  delays 

•  Conditions  associated  with  developmental  delays 

Healthy  Blue  will  honor  any  Intensive  Family  Service  Plan  (IFSP)  in  place  before  10/1/19  through  the  Coordination  of  Care  period,  which  ends  on 
12/31/19. 


https://www.healthybluesc.com/south-carolina/home.html 
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Medicaid  for  South  Carolina  |  Healthy  Blue  of  South  Carolina 


What  does  this  mean  for  you?  You  don’t  need  an  authorization  during  the  Coordination  of  Care  period  for  services  with  your  current  BabyNet 
provider.  But,  after  12/31/19,  if  your  provider  isn’t  a  Healthy  Blue  participating  provider,  they  will  need  to  enroll  with  us  to  become  one.  Or,  you  may 
need  to  switch  to  a  provider  that  offers  BabyNet  services  that  is  in  the  Healthy  Blue  network. 

If  you  have  any  questions  about  how  this  will  impact  you,  please  contact  our  Customer  Care  Center  at  1-866-781-5094  (TTY  1-866-773-9634).  You 
can  reach  us  Monday  through  Friday,  from  8  a.m.  to  6  p.m. 


Healthy  Blue  resources 


Member  tools 


FIND  A  DOCTOR,  HOSPITAL  OR  LAB  > 


GET  YOUR  MEMBER  ID  CARD  > 


KNOW  WHERE  TO  GO -GETTING  CARE  24/7  > 


VIEW  YOUR  CONTACT  INFORMATION  > 


VIEW  YOUR  BENEFITS  > 


RENEW  YOUR  BENEFITS  > 


MEMBER  HANDBOOKS  AND  MATERIALS  > 


CONTACT  US  > 


GETTING  THE  MOST  FROM  YOUR  BENEFITS  > 


Have  questions?  Call  us! 


Privacy  Terms  of  Use  Report  Waste,  Fraud  or  Abuse 
Accessibility  Our  Quality  Standards 


Healthy  Blue  Customer  Care  Center  1  -866-781  -5094 
(TTY  1-866-773-9634) 


B  Get  help  in  another  language 


Get  translation  and  interpretation  services  free  of  charge. 


@  Nondiscrimination  policy  -  English 


Already  a  member?  Log  in  to  your  account  and  send  us  a  message. 


B  Nondiscrimination  policy  -  Spanish 


BlueChoice  HealthPlan  is  an  independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 
BlueChoice  HealthPlan  has  contracted  with  Amerigroup  Partnership  Plan,  LLC,  an  independent 
company,  for  services  to  support  administration  of  Healthy  Connections. 
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References  in  this  Annual  Report  on  Form  10-K  to  the  terms  “we,  ”  “ our,  ”  “us,  ”  “ Anthem  ”  or  the  “ Company  ”  refer  to 
Anthem,  Inc.,  an  Indiana  corporation,  and,  unless  the  context  otherwise  requires,  its  direct  and  indirect  subsidiaries. 
References  to  the  term  “states  ”  include  the  District  of  Columbia,  unless  the  context  otherwise  requires. 

CAUTIONARY  STATEMENT  REGARDING  FORWARD-LOOKING  STATEMENTS 

This  Annual  Report  on  Form  10-K,  including  Part  II,  Item  7,  “Management’s  Discussion  and  Analysis  of  Financial  Condition  and 
Results  of  Operations,”  contains  forward-looking  statements  within  the  meaning  of  the  Private  Securities  Litigation  Reform  Act  of 
1995.  Forward-looking  statements  reflect  our  views  about  future  events  and  financial  performance  and  are  generally  not  historical 
facts.  Words  such  as  “expect,”  “feel,”  “believe,”  “will,”  “may,”  “should,”  “anticipate,”  “intend,”  “estimate,”  “project,”  “forecast,” 
“plan”  and  similar  expressions  are  intended  to  identify  forward-looking  statements.  These  statements  include,  but  are  not  limited  to: 
financial  projections  and  estimates  and  their  underlying  assumptions;  statements  regarding  plans,  objectives  and  expectations  with 
respect  to  future  operations,  products  and  services;  and  statements  regarding  future  performance.  Such  statements  are  subject  to 
certain  risks  and  uncertainties,  many  of  which  are  difficult  to  predict  and  generally  beyond  our  control,  that  could  cause  actual 
results  to  differ  materially  from  those  expressed  in,  or  implied  or  projected  by,  the  forward-looking  statements.  You  are  cautioned 
not  to  place  undue  reliance  on  these  forward-looking  statements  that  speak  only  as  of  the  date  hereof.  You  are  also  urged  to  carefully 
review  and  consider  the  various  risks  and  other  disclosures  discussed  in  our  reports  filed  with  the  U.S.  Securities  and  Exchange 
Commission  from  time  to  time,  which  attempt  to  advise  interested  parties  of  the  factors  that  affect  our  business.  Except  to  the  extent 
otherwise  required  by  federal  securities  laws,  we  do  not  undertake  any  obligation  to  republish  revised  forward-looking  statements  to 
reflect  events  or  circumstances  after  the  date  hereof.  These  risks  and  uncertainties  include,  but  are  not  limited  to:  the  impact  of 
federal  and  state  regulation,  including  ongoing  changes  in  the  Patient  Protection  and  Affordable  Care  Act  and  the  Health  Care  and 
Education  Reconciliation  Act  of  2010,  as  amended,  or  collectively,  the  AC  A,  and  the  ultimate  outcome  of  legal  challenges  to  the 
ACA;  trends  in  healthcare  costs  and  utilization  rates;  our  ability  to  contract  with  providers  on  cost-effective  and  competitive  terms; 
our  ability  to  secure  sufficient  premium  rates,  including  regulatory  approval  for  and  implementation  of  such  rates;  competitive 
pressures  and  our  ability  to  adapt  to  changes  in  the  industry  and  develop  and  implement  strategic  growth  opportunities;  reduced 
enrollment;  unauthorized  disclosure  of  member  or  employee  sensitive  or  confidential  information,  including  the  impact  and 
outcome  of  any  investigations,  inquiries,  claims  and  litigation  related  thereto;  risks  and  uncertainties  regarding  Medicare  and 
Medicaid  programs,  including  those  related  to  non-compliance  with  the  complex  regulations  imposed  thereon;  our  ability  to 
maintain  and  achieve  improvement  in  Centers  for  Medicare  and  Medicaid  Services,  or  CMS,  Star  ratings  and  other  quality  scores 
and  funding  risks  with  respect  to  revenue  received  from  participation  therein;  a  negative  change  in  our  healthcare  product  mix;  costs 
and  other  liabilities  associated  with  litigation,  government  investigations,  audits  or  reviews;  the  ultimate  outcome  of  litigation 
between  Cigna  Corporation,  or  Cigna,  and  us  related  to  the  merger  agreement  between  the  parties,  including  our  claim  for  damages 
against  Cigna,  Cigna’s  claim  for  payment  of  a  termination  fee  and  other  damages  against  us,  and  the  potential  for  such  litigation  to 
cause  us  to  incur  substantial  costs,  materially  distract  management  and  negatively  impact  our  reputation  and  financial  condition; 
non-compliance  by  any  party  with  the  phannacy  benefit  management  services  agreement  between  Express  Scripts,  Inc.,  or  Express 
Scripts,  and  us,  as  well  as  any  agreements  governing  the  transition  of  pharmacy  benefit  management  services  provided  to  us  from 
Express  Scripts  to  CaremarkPCS  Health,  L.L.C.,  a  subsidiary  of  CVS  Health  Corporation,  which  could  result  in  financial  penalties, 
our  inability  to  meet  customer  demands,  and  sanctions  imposed  by  governmental  entities,  including  CMS;  medical  malpractice  or 
professional  liability  claims  or  other  risks  related  to  healthcare  services  and  pharmacy  benefit  management  services  provided  by  our 
subsidiaries;  possible  restrictions  in  the  payment  of  dividends  from  our  subsidiaries  and  increases  in  required  minimum  levels  of 
capital;  the  potential  negative  effect  from  our  substantial  amount  of  outstanding  indebtedness;  a  downgrade  in  our  financial  strength 
ratings;  the  effects  of  any  negative  publicity  related  to  the  health  benefits  industry  in  general  or  us  in  particular;  failure  to  effectively 
maintain  and  modernize  our  information  systems;  events  that  may  negatively  affect  our  licenses  with  the  Blue  Cross  and  Blue 
Shield  Association;  large  scale  medical  emergencies,  such  as  future  public  health  epidemics  and  catastrophes;  general  risks 
associated  with  mergers,  acquisitions,  joint  ventures  and  strategic  alliances;  possible  impairment  of  the  value  of  our  intangible 
assets  if  future  results  do  not  adequately  support  goodwill  and  other  intangible  assets;  changes  in  economic  and  market  conditions, 
as  well  as  regulations  that  may  negatively  affect  our  liquidity  and  investment  portfolios;  changes  in  U.S.  tax  laws;  intense 
competition  to  attract  and  retain  employees;  and,  various  laws  and  provisions  in  our  governing  documents  that  may  prevent  or 
discourage  takeovers  and  business  combinations. 
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PARTI 


ITEM  1.  BUSINESS. 

General 

We  are  one  of  the  largest  health  benefits  companies  in  the  United  States  in  terms  of  medical  membership,  serving 
approximately  40  million  medical  members  through  our  affiliated  health  plans  as  of  December  31,  2018.  We  are  an 
independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association,  or  BCBSA,  an  association  of  independent  health  benefit 
plans.  We  serve  our  members  as  the  Blue  Cross  licensee  for  California  and  as  the  Blue  Cross  and  Blue  Shield,  or  BCBS, 
licensee  for  Colorado,  Connecticut,  Georgia,  Indiana,  Kentucky,  Maine,  Missouri  (excluding  30  counties  in  the  Kansas  City 
area),  Nevada,  New  Hampshire,  New  York  (in  the  New  York  City  metropolitan  area  and  upstate  New  York),  Ohio,  Virginia 
(excluding  the  Northern  Virginia  suburbs  of  Washington,  D.C.)  and  Wisconsin.  In  a  majority  of  these  service  areas,  we  do 
business  as  Anthem  Blue  Cross,  Anthem  Blue  Cross  and  Blue  Shield,  Blue  Cross  and  Blue  Shield  of  Georgia,  and  Empire 
Blue  Cross  Blue  Shield  or  Empire  Blue  Cross.  We  also  conduct  business  through  arrangements  with  other  BCBS  licensees  in 
Louisiana,  South  Carolina  and  western  New  York.  Through  our  subsidiaries,  we  also  serve  customers  in  over  25  states  across 
the  country  as  America’s  1st  Choice,  Amerigroup,  Aspire  Health,  CareMore,  Freedom  Health,  HealthLink,  HealthSun, 
Optimum  Healthcare,  Simply  Healthcare,  and/or  UniCare.  We  are  licensed  to  conduct  insurance  operations  in  all  50  states 
and  the  District  of  Columbia  through  our  subsidiaries. 

On  February  15,  2018,  we  completed  our  acquisition  of  Freedom  Health,  Inc.,  Optimum  Healthcare,  Inc.,  America’s  1st 
Choice  of  South  Carolina,  Inc.  and  related  entities,  or  collectively,  America’s  1st  Choice,  a  Medicare  Advantage  organization 
that  offers  health  maintenance  organization,  or  HMO,  products,  including  Chronic  Special  Needs  Plans  and  Dual-Eligible 
Special  Needs  Plans  under  its  Freedom  Health  and  Optimum  Healthcare  brands  in  Florida  and  its  America’s  1st  Choice  of 
South  Carolina  brand  in  South  Carolina.  At  the  time  of  acquisition,  through  its  Medicare  Advantage  Plans,  America’s  1st 
Choice  served  approximately  one  hundred  and  thirty-five  thousand  members  in  25  Florida  and  3  South  Carolina  counties. 
This  acquisition  aligned  with  our  plans  for  continued  growth  in  the  Medicare  Advantage  and  Special  Needs  populations. 

In  October  2017,  we  established  a  new  pharmacy  benefits  manager,  or  PBM,  called  IngenioRx,  and  entered  into  a  five- 
year  agreement  with  CaremarkPCS  Health,  L.L.C.,  or  CVS  Health,  which  is  a  subsidiary  of  CVS  Health  Corporation,  to 
begin  offering  PBM  solutions  (the  “CVS  PBM  Agreement”),  which  coincides  with  the  conclusion  of  our  current  PBM 
agreement  with  Express  Scripts,  Inc.  or  Express  Scripts,  (the  “ESI  PBM  Agreement”).  In  January  2019,  we  exercised  our 
contractual  right  to  terminate  the  ESI  PBM  Agreement  earlier  than  the  original  expiration  date  of  December  31,  2019  due  to 
the  recent  acquisition  of  Express  Scripts  by  Cigna  Corporation,  or  Cigna.  As  a  result  of  exercising  our  early  termination  right, 
the  ESI  PBM  Agreement  will  now  terminate  on  March  1,  2019,  and  the  twelve-month  transition  period  to  migrate  the 
business  begins  on  March  2,  2019.  At  that  time  CVS  Health  is  able  to  begin  providing  certain  PBM  services  to  IngenioRx 
pursuant  to  the  CVS  PBM  Agreement.  Notwithstanding  our  termination  of  the  ESI  PBM  Agreement,  the  litigation  between  us 
and  Express  Scripts  regarding  the  ESI  PBM  Agreement  continues.  In  March  2016,  we  filed  a  lawsuit  against  Express  Scripts 
seeking  to  recover  damages  for  pharmacy  pricing  that  is  higher  than  competitive  benchmark  pricing  and  damages  related  to 
operational  breaches.  Express  Scripts  filed  an  answer  to  the  lawsuit  disputing  our  contractual  claims  and  alleging  various 
defenses  and  counterclaims.  For  additional  information  regarding  this  lawsuit,  see  Note  13,  “Commitments  and 
Contingencies  -  Litigation  and  Regulatory  Proceedings  -  Express  Scripts,  Inc.  Pharmacy  Benefit  Management  Litigation of 
the  Notes  to  Consolidated  Financial  Statements  included  in  Part  II,  Item  8  of  this  Annual  Report  on  Form  10-K. 

In  May  2017,  we  announced  that  we  were  terminating  the  Agreement  and  Plan  of  Merger,  or  Cigna  Merger  Agreement, 
between  us  and  Cigna.  Both  we  and  Cigna  have  commenced  litigation  against  the  other  seeking  various  actions  and  damages, 
including  Cigna’s  damage  claim  for  a  $1,850  billion  termination  fee  pursuant  to  the  terms  of  the  Cigna  Merger  Agreement. 
For  additional  information  about  the  ongoing  litigation  related  to  the  Cigna  Merger  Agreement,  see  Note  13,  “Commitments 
and  Contingencies  -  Litigation  and  Regulatory  Proceedings  -  Cigna  Corporation  Merger  Litigation of  the  Notes  to 
Consolidated  Financial  Statements  included  in  Part  II,  Item  8  of  this  Annual  Report  on  Form  10-K. 
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Exhibit  7 


Deposition  Exhibit  428 


aetna 


RESPONDENTS 
EXHIBIT 

Ji&Z. 


Evaluation  Question 


The  Offeror  shall  provide  a  list  of  prior  Medicaid  Managed  Care  contracts,  including  states  and  regions  that 
operated  under  a  full  risk  Medicaid  Managed  Care  capitated  contract  in  or  since  2012  in  Offeror's  Proposal 
and  Response  Table  4:  Medicaid  Managed  Care  Contract  Experience.  The  completed  table  shall  include  the 
experience  of  the  Offeror  and  any  entity  identified  in  Question  #5. 

Quality  metrics  results  included  in  Attachment  0.  Offeror’s  Proposal  and  Response  Table  4  Medicaid 
Managed  Care  Contract  Experience  shall  be  for  the  three  (3)  consecutive  most  recent  annual  HEDIS  reporting 
periods  within  the  past  five  (5)  years  available  for  the  specific  HEDIS  metrics  below  and  audited  by  a  NCQA- 
approved  auditing  firm. 

Offeror  must  fill  out  1  table  for  each  state,  region,  and/or  contract  that  met  the  criteria  listed  in  this  question. 
Completed  tables  shall  not  be  counted  toward  the  Offeror's  total  page  guidelines. 


Response 


Aetna's  Quality  Assurance  and  Performance  Improvement  (QAPI)  program  provides  a 
framework  for  the  planning,  implementation,  and  monitoring  of  all  processes  that  contribute  to 
our  commitment  to  providing  integrated  and  high-value  care.  We  evaluate  the  quality  of  our 
health  care  services  using  specific,  objective  performance  and  outcome  measures  from  data 
sets  such  as  Healthcare  Effectiveness  Data  and  Information  Set  (HEDIS),  Consumer  Assessment 
of  Healthcare  Providers  and  Systems,  utilization  data,  grievances  and  appeals,  and  telephone 
customer  services.  The  data  is  continually  monitored  to  identify  opportunities 
where  we  can  better  serve  our  members,  stakeholders,  and  the  community. 

Our  organization-wide  continuous  quality  improvement  efforts  lead  to 
improved  member  and  provider  experiences;  increased  member  access  and 
satisfaction;  maximized  program  efficiency  while  limiting  operational  costs; 
and  continuous  advancements  in  health  and  quality  outcomes  with  an 
emphasis  on  increased  efficacy  and  responsiveness. 


Creating  a 
Healthier 
North  Carolina 


Aetna  contracts  with  a  vendor  that  uses  National  Committee  for  Quality  Assurance  (NCQA)- 
certified  HEDIS  software  to  produce  the  measures,  and  we  contract  with  a  certified  NCQA 
HEDIS  auditor  who  reviews  the  systems  and  processes  for  data  integration  and  performs 
medical  record  review.  Aetna  Better  Health®  of  North  Carolina  does  not  have  a  prior  Medicaid 
managed  care  contract  in  North  Carolina.  Aetna  provides  a  list  of  prior  Medicaid  managed  care 
contracts,  including  states  and  regions  that  operated  under  a  full-risk  Medicaid  managed  care 
capitated  contract  in  or  since  2012,  in  the  following  tables  titled  Table  4:  Medicaid  Managed 
Care  Contract  Experience.  We  include  the  experience  of  any  entity  identified  in  our  response  to 
Evaluation  Question  5.  Quality  metrics  results  are  for  the  three  consecutive  most  recent  annual 
HEDIS  reporting  periods  within  the  past  five  years  available22  for  the  specific  HEDIS  metrics 
listed  and  audited  by  a  NCQA-approved  auditing  firm. 


22  Effective  reporting  year  2018,  NCQA  retired  "Frequency  of  Ongoing  Prenatal  Care"  from  the  HEDIS  measurement  set; 
therefore  there  is  no  data  to  report  for  the  most  recent  set  of  results.  For  this  subsection,  Aetna  reports  data  from  2017,  2016, 
and  201S,  if  applicable. 
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Some  of  the  information  requested  is  not  available  (N/A)  because  of  the  following  reasons:  the 
measure  does  not  apply  to  the  population  served  by  the  contract,  the  denominator  was  too 
small,  the  relevant  service  was  not  a  covered  benefit  under  the  contract,  or  the  state  did  not 
require  reporting  on  the  measure.  In  cases  where  a  health  plan  appears  in  our  response  to 
Evaluation  Question  5  but  does  not  appear  in  the  following  tables,  such  health  plan  either 
reports  HEDIS-like  metrics  that  are  not  audited  by  a  MCQA-approved  auditing  firm,  or  the 
contract  does  not  require  HEDIS  measures. 


RFP  30-190029-DHB 


Section  VIII.  Attachment  0.3.  Offeror’s  Proposal  and  Response:  Offeror  Response  Page  30  of  817 


NCDHHS-0006293 


aetna 


Attachment  0.  Offeror's  Proposal  and  Response  Table  4:  Medicaid  Managed  Care  Contract  Experience 

State/Region 

Year  2016 

Year  2015 

Year  2014 

Aiizona 

Measure  Result 

Measure  Result 

Measure  Result 

Entity  (as  identified  in 

Southwest  Catholic  Health  Network  Corporation  d/b/a  Mercy  Care  Plan  (now  known  as 

Question  ITS) 

Mercy  Care)23 

Performing  Core  Medicaid 
Operations  Function  (as 
identified  In  Question  #5) 

No 

Description  of  the  entity's 

Through  a  Plan  Management  Services  Agreement  (PMSA),  Aetna  Medicaid  Administrators 

role(s)  in  performing  the 

(AMA)  provides  comprehensive  management  services  for  Mercy  Care's  Acute, 

functions  or  responsibilities 

Developmentally  Disabled,  Arizona  Long  Term  Care  System 

and  D-SNP  contracts.  The 

described  in  Offeror's 

referenced  PMSA  is  from  8/15/16  however  AMA  has  held  the  PMSA  with  Mercy  Care  since 

Proposal  (as  identified  in 

5/1/2002.  Through  a  separate  PMSA,  AMA  also  administer' 

>  the  Regional  Behavioral  Health 

Question  #5) 

(RBHA)  contract  in  Maricopa  County  for  Mercy  Care. 

Contract  Start  Date 

10/1/2013 

Contract  End  Date 

8/30/2018 

Number  of  Beneficiaries 

Covered 

352,029 

1)  Children  and 

12  months  - 

93% 

12  months  - 

96.2% 

12  months-  98% 

Adolescents'  Access  to 

24  months 

24  months 

24  months 

Primary  Care  Practitioners 
(CAP) 

25  months  - 
6  years 

87.4% 

25  months  - 
6  years 

89.6% 

25  months-  98.4% 

6  years 

7  years  -  11 

92.2% 

7  years  -  11 

93.1% 

7  years  -  11  93% 

years 

years 

years 

12  years  - 

89.3% 

12  years  - 

90.3% 

12  years  -  90.7% 

19  years 

19  years 

19  years 

2)  Comprehensive  Diabetes 

Not  reported  by  State 

51.1% 

Not  reported  by  State 

Control  (CDC):  Hemoglobin 
Ale  (HbAlc)  Poor  Control  (> 
9.0%) 

3)  Follow-Up  After 
Hospitalization  for  Mental 

7-day 

47.3% 

7-day 

45.93% 

7-day  32.89% 

Illness  (FUH):  seven  (7)  and 
thirty  (30)  day  periods 

30-day 

59.46% 

30-day 

61.24% 

30-day  40.79% 

4)  Frequency  of  Ongoing 

<21% 

Not 

<21% 

Not 

<21%  Not 

Prenatal  Care  (FPC):  all  4 

reported  by 

reported  by 

reported  by 

State 

State 

State 

23  Mercy  Care  is  not  owned  by  Aetna  Inc.,  but  it  is  managed  by  Aetna  Medicaid  Administrators  LLC  (Aetna  Medicaid 
Administrators),  the  same  Aetna  affiliate  that  will  provide  the  majority  of  management  services  for  Aetna  Better  Health  of 
North  Carolina.  Aetna  Medicaid  Administrators  provides  plan  management  services  to  Mercy  Care  under  a  Plan  Management 
Services  Agreement  (PMSA).  Mercy  Care,  and  not  Aetna  Medicaid  Administrators,  holds  the  Acute  Care  Contract  directly  with  ) 
Arizona’s  Medicaid  agency,  the  Arizona  Health  Care  Cost  Containment  System  (AHCCCS).  This  reference  is  from  Mercy  Care's 
Board  Chair  for  the  work  Aetna  Medicaid  Administrators  performs  as  the  plan  administrator,  and  not  from  AHCCCS. 
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Attachment  0.  Offeror's  Proposal 

and  Response  Table  4:  Medicaid  Managed  Care  Contract  Experience 

State/Region 

Year  2016 

Year  201S 

Year  2014 

percentage  ranges 

21-40% 

Not 

reported  by 
State 

21-40% 

Not 

reported  by 
State 

21-40% 

Not 

reported  by 
State 

41-60% 

Not 

reported  by 
State 

41-60% 

Not 

reported  by 
State 

41-60% 

Not 

reported  by 
State 

61-80% 

Not 

reported  by 

State 

61-80% 

Not 

reported  by 
State 

61-80% 

Not 

reported  by 
State 

81+% 

Not 

reported  by 
State 

81+% 

Not 

reported  by 
State 

81+% 

Not 

reported  by 
State 

S)  Well-Child  Visits  In  the 

First  fifteen  (15)  Months  of 
Life  (6  or  More  Visits)  (W15) 

63% 

69.3% 

74.5% 
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Jay  Ludlam 
Deposition  Excerpts 


Page  153 


IN  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS 

Optima  Family  Care  of  North  Carolina,  COUNTY  of  WAKE 
Inc .  , 

Petitioner,  19  DHR  01959 


v . 


North  Carolina  Department  of  Health 
and  Human  Services,  Mandy  Cohen  M.D., 
MPH  in  her  official  capacity  as 
Secretary  of  the  Department  and  Dave 
Richard  in  his  official  capacity  as 
Deputy  Secretary  of  the  Department  of 
NC  Medicaid, 


and 


Respondents , 


WellCare  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  AmeriHealth  Caritas  of 
North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Respondent-Intervenors . 


(Captions  continued  on  page  2) 
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VOLUME  II 

30(b) (6)  Deposition  of  the 

North  Carolina  Department  of  Health  and  Human  Services 
by  and  through  its  agency  or  representative. 

Jay  Ludlam 

September  30,  2019 
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Reporter:  Elaine  F.  Hayes,  Court  Reporter 

WordServices ,  Inc. 
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1  anything  that  they  thought  could  be  a  conflict  of  interest 

2  during  the  interview? 

3  A.  Yes. 

4  Q.  And  who  were  those  individuals? 

5  A.  The  individual  that  raised  a  question  to  me  was 

6  Amanda  Van  Vleet . 

7  Q.  What  question  did  Amanda  Van  Vleet  raise  to  you? 

8  A.  So  when  —  based  on  her  extensive  experience,  her 

9  involvement  at  the  Centers  for  Medicare  and  Medicaid 

10  Innovations,  Kaiser  Family  Foundation,  Centers  for  —  I 

11  think  it's  Health  Leads  —  I  actually  have  the  organization 

12  wrong. 

13  But  her  experience  in  Medicaid,  working  for  a 

14  representative  from  Arizona,  and  an  interest  in  value-based 

15  purchasing  and  other  topics  related  to  care  and  quality,  I 

16  —  we  —  she  and  I  were  in  the  process  of  negotiating  a  role 

17  within  North  Carolina  Medicaid. 

18  I  suggested  that  she  would  be  a  good  candidate  to 

19  serve  on  the  evaluation  committee  because  of  the  experience 

20  I  just  listed  and  that's  in  her  resume,  but  I  also  thought 

21  that  it  would  be  good  for  her  to  get  right  into  Medicaid 

22  managed  care  as  she  came  to  North  Carolina  Medicaid. 

23  She  and  I  talked  about  what  being  on  the 

24  evaluation  committee  would  be  like,  and  once  she  agreed  that 

25  she  was  interested  in  serving,  she  did  raise  the  fact  that 
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4 

5 
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8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 


her  boyfriend  worked  at  Blue  Cross  Blue  Shield. 

Q.  When  Ms.  Van  Vleet  raised  the  fact  that  her 
boyfriend  worked  at  Blue  Cross  Blue  Shield,  had  she  already 
been  hired  by  the  Department? 

A.  No.  She  was  in  the  process  of  —  we  were  in  the 
process  of  finalizing,  and  it  was  basically  a  done  deal,  but 
I  don't  think  we  had  finalized  the  actual  paperwork. 

MR.  WOLFE:  I  realize  we're  after  5:00.  Can  we  go 
off  the  record? 

(Off  the  record  at  5:04  p.m.) 

(Discussion  off  the  record.) 

(Back  on  the  record  at  5:06  p.m.) 

BY  MR.  WOLFE: 

Q.  Ms.  Van  Vleet  indicated  to  you  that  she  —  her 
boyfriend  worked  for  Blue  Cross  Blue  Shield.  Is  that  Blue 
Cross  Blue  Shield  of  North  Carolina? 

A.  It's  in  North  Carolina. 

Q.  Okay. 

A.  It's  unrelated  to  the  Medicaid  program. 

Q.  Okay.  When  you  say,  "It's  unrelated  to  the 
Medicaid  program"  — 

A.  The  organization  that  her  boyfriend  works  for  does 
not  —  it  does  not  involve  Medicaid,  is  what  she  reported  to 
me . 


25 


Q. 


Did  you  know  what  specific  organization  her 
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1  boyfriend  was  working  for  when  she  shared  that  information 

2  with  you? 

3  A.  She  may  have  said  it,  but  I  don't  have  a  —  I 

4  don't  recall  it. 

5  Q.  Did  you  ask  her  whether  it  was  unrelated  to 

6  Medicaid  or  did  she  volunteer  that  information? 

7  A.  No.  I  asked  her  —  when  she  said  that  she  had  a 

8  boyfriend  and  that  he  worked  for  North  —  for  Blue  Cross 

9  Blue  Shield,  I  asked  if  it  was  —  whether  he  was  involved  in 

10  Medicaid.  She  said  no. 

11  I  asked  if  he  was  involved  in  —  as  far  as  she  was 

12  aware,  if  he  was  involved  in  the  Blue  Cross  Blue  Shield 

13  procurement  effort.  She  said  no. 

14  And  I  asked  what  he  did,  and  she  said  that  he  was 

15  —  he  worked  in  value-based  purchasing,  developing  value- 

16  based  purchasing  strategies  for  the  commercial  line  for  Blue 

17  Cross  Blue  Shield. 

18  I  then  asked  if  she  could  be  fair  and  objective 

19  serving  on  the  committee,  and  she  said  yes. 

20  Q.  Did  you  ask  Ms.  Van  Vleet  the  name  of  her 

21  boyfriend  or  did  she  ever  volunteer  the  name  of  her 

22  boyfriend  during  that  conversation? 

23  A.  I  don't  remember  her  specifically  saying  or  not 

24  saying  the  name  of  her  boyfriend.  I  think  —  I  don't 

25  remember.  I  don't  remember  either  way. 


Respondent’ s  Memorandum  in  Opposition  to 
Aetna  Better  Health  of  North  Carolina,  Inc.’s 
Motion  and  Memorandum  for  Leave  to  Amend 
its  Petition  for  a  Contested  Hearing 


Exhibit  9 


Deposition  Exhibit  303 
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4601  Whitmire  PI 
Raleigh,  NC  27612 


P  573-823-1708 
E  Jay.Ludlam@gmail.com 


High-performing,  recognized  leader  with  proven  accountability  for  managing  a  Medicaid  state  agency  and  leading  others  in 
identifying  and  resolving  complex  technical,  operational  and  organizational  problems. 


EXPERIENCE 

Department  of  Health  &  Human  Services,  Division  of  Health  Benefits,  Raleigh,  NC 
Assistant  Secretary  for  Medicaid  Transformation  August  201 7  -  Present 


Licensed  to  practice 
law  in  Missouri 


Executive  lead  for  implementing  state-wide  Medicaid  Managed  Care  program  affecting  over  1.6  million 
lives,  including  pregnant  women  &  children  transitioning  from  fee-for-service  to  managed  care 

MO  HealthNet  Division,  Jefferson  City,  MO 

Acting  Medicaid  Director  January  2017- August  2017 

Deputy  Division  Director  August  2014  -  December  201 6 


Appointed  lead  of  Missouri’s  Medicaid  agency  units  w  ith  responsibility  for  budget  and  fiscal  operations, 
information  services,  provider  and  participant  support,  human  resources,  and  Medicaid  program 
administration,  in  addition  to  providing  health  benefits  to  approximately  975,000  lives. 


Recognized  Leader 
Executive  Leadership 
Program 
(Missouri  State 
Government  -  20 1 7) 

Essentials  of  Managed 
Care  Program 
(WellCare  -  2014) 

Developing  Leader 
Program 
(Aetna -2013) 

Medicaid  Business  Unit 
Leadership  Program 
(Aetna  -2012) 


Licensed  to  practice 
law  in  Missouri 


Executive  lead  for  implementing  state-wide  Medicaid  Managed  Care  program  expansion  affecting  over 
750,000  lives,  including  pregnant  women  &  children  transitioning  from  fee-for-service  to  managed  care: 

•  Implemented  quality  and  care  management  innovations  encouraging  Medicaid  delivery  reform  and  market 
transformation  such  as  health  homes,  certified  community  behavioral  health  centers  (CCBHCs),  and 
accountable  care  organizations  (ACOs); 

•  Led  division  Medicaid  Care  Management  reforms,  including  Care  Management  Organization 
accountability,  provider  responsibility  for  quality  outcome  and  containing  costs,  participant  incentives  for 
healthy  behaviors,  integrating  behavioral  health  care  with  physical  health  care,  and  empowering  provider 
change; 

•  Developed  innovative  contract  oversight  program  utilizing  a  process-risk  approach,  coupled  with  an 
expanded  capitation-withhold  program  to  control  managed  care  organization  operational  and  quality  risks 
while  maintaining  actuarial  rate  soundness. 

Closed  $27  million  MO  State  Auditor  finding  through  business  process  review  (BPR)  focused  changes, 
increasing  existing  staff  efficiency  and  potential  third-party  liability  recovery  at  no  additional  cost  to  the 
Medicaid  program. 

•  Accountable  for  information  service  maintenance  &  operations,  development,  state-procurement,  and 
contracting  for  MM1S,  Business  Information  System-Enterprise  Data  Warehouse  (BIS-EDW)  and 
related-systems  that  verify  eligibility,  process  claims,  and  reimburse  providers  for  100  million  annual 
health  care  claims,  authorizations,  encounters,  and  point-of-service  (POS)  transactions  annually. 


PETITIONER’S 
$  EXHIBIT 

1 
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Jay  Ludlam,  J.D. 


Page  2 


MISSOURI  ATTORNEY  GENERAL’S  OFFICE,  Jefferson  City,  MO 

Assistant  Attorney  General  May  2007  -  August  200 9 

•  Prosecuted  white-collar  criminal  and  civil  fraud  for  Medicaid  Fraud  Control  Unit. 

•  Negotiated  criminal  plea  agreements  and  civil  settlements,  recovering  $  1 .3  million. 

•  Prepared  criminal  complaints,  investigative  subpoenas  and  search  warrants;  engaged  in  complex  civil  discovery 
and  motion  practice. 

•  Coordinated  local  prosecutors,  investigators,  auditors  and  computer  analysts  to  develop  cases  for  prosecution. 

•  Awarded  $1.8  million  on  summary  judgment  as  part  of  civil  prosecution  case;  affirmed  by  the  Missouri  Supreme 
Court  (State  v.  Spilton,  315  S.W.Sd  350  (Mo.  banc  2010)). 

MURPHY  &  TOBIN  LAW  FIRM,  Kansas  City,  MO 

Law  Clerk  March  2006  -  May  2007 

•  Assisted  with  computer  system  lease  enforcement  and  contract  cases. 

NEXTCARD,  INC.,  San  Francisco,  CA 

Director  of  Customer  Loyalty  Platforms  October  1 998  -  November  2002 

•  Awarded  patent  for  developing  real-time  data  interface  and  corresponding  business  logic  to  identify  and  obtain 
outstanding  bank  balance  information.  (On-line  balance  transfers,  US  8010422). 

•  Identified  the  need  for  and  developed  a  "one-click"  email  sales  platform  which  improved  net  conversions  and 
resulted  in  a  500%  increase  in  email  response  rates. 

•  Successfully  migrated  400,000  Rewards  customers  and  points  balances  to  a  new  vendor  with  minimal  disruption 
to  customer  service  or  customer  experience. 

•  Developed  customer  privacy  policy  -  first  credit  card  company  to  earn  an  eTrust  Trustmark. 

•  Administered  sites  ranked  #1  for  online  credit  cards  4  out  of  5  quarters  (Gomez  2000-2001). 

•  Oversaw  platforms  that  accounted  for  25%  of  new  assets  from  existing  customers  in  2001. 

FAMILY  EDUCATION  COMPANY,  Boston,  MA 

Marketing  Analyst  January  1 99  8  -  June  1 998 

•  Enhanced  online  traffic  measurement  methods  to  improve  reporting  accuracy,  visitor  path  analysis,  and 
promotional  tracking.  Implemented  "splash  pages"  to  track  campaign  response,  consumer  demographics  and  site 
behavior. 

•  Devised  and  implemented  online  market  research  surveys  to  capture  customer  demographics  and  obtain  customer 
feedback.  Analyzed  visitor  usage  reports  and  generated  key  learning  to  guide  future  visitor  acquisition  and 
retention  efforts. 


EDUCATION 

Juris  Doctorate  -  UNIVERSITY  OF  MISSOURI  -  KANSAS  CITY 
Bachelor  of  Arts,  Social  Psychology  -  GRINNELL  COLLEGE 


NCDHHS-01 77662 


•  Educational  background  [enclosed  resume] 

•  Work  experience  [enclosed  resume] 

•  Title  and  role  with  the  Department; 

o  Assistant  Secretary  for  Medicaid 

•  Any  specific  experience  with; 

o  Medicaid;  [enclosed  resume  +] 

Medicaid  Fraud  Control  Unit  within  the  Missouri  Attorney  General’s  Office  (2007-2009) 

Prosecuted  white-collar  criminal  and  civil  fraud  for  Medicaid  Fraud  Control  Unit. 

Negotiated  criminal  plea  agreements  and  civil  settlements  recovering  $1.3  million. 

Prepared  criminal  complaints,  investigative  subpoenas  and  search  warrants;  engaged  in  complex  civil  discovery  and 
motion  practice. 

Coordinated  local  prosecutors,  investigators,  auditors  and  computer  analysts  to  develop  cases  for  prosecution. 

Awarded  $1.8  million  on  summary  judgment  as  part  of  civil  prosecution  case  faff'd,  State  v.  Spilton,  315  S.W.3d  350 
(Mo.  banc  2010)). 

Aetna/Missouri  Care 

Medicaid  Compliance 

Responsible  for  auditing,  investigating,  training/education  and  enforcement  of  federal  and  state  laws  and 
regulations  for  multiple  Medicaid  programs  including  Missouri,  Indiana,  New  Hampshire  and  Maine. 

Accountable  for  monitoring,  reporting,  adherence  and  implementing  compliance  controls,  including  related- 
company  standards. 

Oversees  preparation  and  filing  of  regulatory  reports  and  responses  to  regulator  inquiries;  negotiates  resolution  of 
issues  identified. 

Coordinates  and  oversees  compliance  audits  and  internal  and  external  examinations;  models  ethical  behavior  in  all 
situations. 

Lead  policy  review  of  the  Missouri  health  plan  and  managed  administrative  compliance  to  meet 
NCQA  accreditation  requirements 

Aetna  Claims  Operations  and  Provider  Setup  Manager 

Jun  2010- Jun  2012 

Identified  need  for  systemic  change  and  executed  strategy  to  improve  efficiencies  with  contract,  benefit,  and  fee 
schedule  configuration;  97%  of  projects  completed  within  60  days  and  $450,000  annual  cost  savings. 

Responsible  for  contract/benefit  configuration  and  claims  processing,  appeals,  reversals,  and  refunds. 

Implemented  S-OX  contract  validation  controls  on  250+  contract  configurations. 

Coordinates  the  technical  implementation  of  physician  /facility  contract  and  roster  loads  including  benefit,  fee 
schedules  and  regulatory  changes. 

Develops  and  leads  process  and  quality  improvement  initiatives. 

Manages  the  coordination  of  benefits  verification  and  third  party  liability  coordination  functions  for  the  health  plan. 


NCDHHS-0177663 


Director  of  Operations  (Sr.  Manager  of  Claims) 

Company  NameMissouri  Care,  a  WellCare  Health  Plan 
Dates  EmplovedJun  2012-  Sep  2014 
Employment  Duration  vrs  u  mos 
LocationCoiumbia.  MO 

Led  operational  and  clinical  integration  with  a  pediatric  Medicaid  accountable  care  organization,  delegating  health 
plan  administration  to  encourage  better  population-based  clinical  management,  medical  home  support  and 
payment  system  reform  to  benefit  providers  and  participants. 

Leader  of  operational  units  at  an  NCQA  accredited,  managed  care  organization  with  multiple  Medicaid  /  Medicare 
lines  of  business  in  Missouri  and  S.  Illinois. 

Responsible  for  all  functions  and  staff  in  Provider  Relations,  Provider  Operations  and  Configuration,  Claims 
oversight,  Call  Center  and  Credentialing  departments. 

Guided  departments  through  major  milestones  including  NCQA  Accreditation,  expansion  from  49k  to  108k 
members,  and  a  corporate  acquisition,  with  focus  on  risk  mitigation,  value  creation,  compliance,  and  client  and 
member  satisfaction. 

WellCare  acquired  Missouri  Care  from  Aetna  in  April  2013. 

o  Managed  care;  [enclosed  resume] 

Compliance  or  Operations  experience  in  managed  care  for  markets  in  Missouri,  Maine,  New 
Hampshire,  Indiana  (pharmacy  prior  authorization)  contract,  Southern  Illinois  and  North 
Carolina 

Local  health  plan  compliance  or  operations  experience  -  Missouri  and  Southern  Illinois 

Remote  compliance  -  IN,  ME,  NH 

State  Medicaid  Agency  experience  -  MO,  NC 

Different  program  health  plan  experience  included  shutting  down  an  ASO  (MO),  Medicaid 
Managed  Care  (MO,  NC),  PACE  (MO) 

o  Complex  government  programs; 

NextCard  -  Regulation  Z  compliance  (“Schumer  box”  disclosures);  privacy 
Missouri  Care  -  Sarbanes-Oxiey  compliance  (S-OX) 

Attorney  General’s  Office 

Medicaid  -  MMIS,  ICD-10  conversion,  State  Auditor,  Managed  Care,  PACE,  implementation  of 
largest/first  in  nation  CCBHC  demonstration,  NC  Transformation 

o  Procurement; 

At  State  Agencies  (MO  and  NC)  indirectly  managed  teams  which  drafted,  initiated,  procured, 
implemented  or  managed  ongoing  multiple  contracts  -  eg:  Third  Party  Liability  renewal,  BIS- 
EDW,  MMIS,  enrollment  broker,  EQRO,  member  ombudsman 

Executed  sole  source  contracts  and  negotiations  for  business  services,  IT  and  administrative 

o  Contracts  with  vendors  for  managed  care;  [Enclosed  resume]  and 
o  Any  prior  experience  with  a  transformation  to  a  Medicaid  managed  care  system. 


NCDHHS-I 


Conversion  of  Aetna  health  plan  to  a  WellCare  healthplan  as  part  of  the  Aetna-Coventry 
merger  settlement  -  in  approximately  45-60  days. 

Extended  Missouri  Medicaid  into  rural  counties  which  had  not  had  Medicaid  Managed  Care 
(May  2017) 

North  Carolina  Transformation 


NCDHHS-01 77665 
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Q.  Search 


o  © 


© 


Me 


Work 


Try  Premium  Free 
for  1  Month 


PETITIONER’S 

EXHIBIT 


Sarah  (Allen)  Gregosky  •  3rd 

Medicaid  Transformation  with  NCDHHS 
Raleigh-Durham,  North  Carolina  Area  ■  249  connections  • 
Contact  info 


Message  More... 

■  NC  Department  of  Health  and 

Human  Services  People  Also  Viewed 

UNC  Chapel  Hill 

Steve  Tedder  •  3rd 
Chief  Information  Officer  at  NC 
Department  of  Health  and  Human 
Services 


Experience 

NC  Department  of  Health  and  Human  Services 
2yrs  11  mos 

Deputy  Director  of  Standard  Plans 

Nov  2018  -  Present  ■  10  mos 
Raleigh,  North  Carolina 

Medicaid  Transformation  Program  Office  Lead 

Oct  2016- Nov  2018  •  2yrs 2  mos 


Senior  Strategic  Advisor,  Strategic  Planning  and  Performance  Management 

Blue  Cross  and  Blue  Shield  of  North  Carolina 
Sep  2015 -Oct  2016  ■  1  yr  2  mos 

Managing  implementation  of  new  reimbursement  strategy  for  key  provider  specialties  in  BCBSNC 
commercial  network,  including  engaging  consultants  to  assist  with  current  state  review  and  future 
state  strategy  development  reviewing  consultant  recommendations  for  new  reimbursement 
strategy,  elevating  recommendations  to  senior  leadership,  and  facilitating  biweekly  discussions  with 
contracting  and  implementation  leads  to  ensure  successful  launch  of  strategy .„  See  more 


Episode  of  Care  Program  Manager 

TennCare 

Jun  2013  -  Aug  201 5  ■  2  yrs  3  mos 
Greater  Nashville  Area.  TN 

Manage  the  ongoing  implementation  of  the  episode  of  care  model  across  Tennessee's  Medicaid 
Managed  Care  Organizations  and  state  employee  health  plan  commercial  payers,  including  ensuring 
payers  align  on  program  requirements,  meet  the  required  implementation  timeline,  and 
communicate  shared  vision  of  the  program  with  provider  stakeholders 

...  See  more 


Health  Reform  Intern 
North  Carolina  Department  of  Insurance 
May  2012-  May  2013  •  1  yr  1  mo 
Raleigh-Durham,  North  Carolina  Area 

Monitor  and  analyze  regulatory  updates  related  to  Health  Benefit  Exchanges  including  tobacco¬ 
rating.  quality  and  accreditation.  Consumer  Operated  and  Oriented  Plans,  SHOP  Exchange  and 
Medical  Loss  Ratios 

Develop  policy  decision  matrix  related  to  the  Small  Business  Health  Options  Program...  See  more 


Rajeev  Kotrannavar  •  3rd 
IT  Director,  PMP  at  State  of  North 
Carolina 

Erika  Ferguson  •  3rd 
Director,  Office  of  Healthy 
Opportunities  at  NC  Department  c 
Health  and  Human  Services 

Ashley  Austin  •  3rd 
CPC,  CMOM,  LPN,  Healthcare 
Transformation  Specialist 

Jean  Holliday  •  3rd 
CPA 

Trish  R.  •  3rd 

Talent  Leader|  Engaging  people, 
Delivering  results,  Making  a  differs 

Sonja  McLeod 

Human  Services/Social  Services 
Administration 

Beth  Lovette  •  3rd 

Public  Health  Director  at  Appalach 
District  Health  Department 

Kim  Nunzi  •  3rd 

Practice  Manager  at  North  Carolin 

Surgery 

Lisa  Gouin,  PCMH  CCE  •  3rd 
Practice  Transformation  Specialist 
Aledade,  Inc 


Learn  the  skills  Sarah  has 

Project  Management: 
Government  Projects 

Viewers:  23,159 

Learning  Program 
Messaging  Management 


https:/Avww.linkedin.com/in/sarah-gregosky-4ab63645/ 


Sarah  (Allen)  Gregosky  |  Linkedln 


Page  2  of  3 


03 


Senior  Analyst 
Q,  Sear<jtJ)wers  watson 

May  2007 -Jul  2011 


4  yrs  3  mos 


o  © 


Developed  annual  health  benefit  budgets  for  large  employers  based  on  historical  claims  experience 
and  estimated  medical  trends 


Analyzed  vendor  proposals  for  health  and  welfare  benefits  and  create  summary  of  analysis  to  be 
shared  with  senior  management  and  executive  committees...  See  more 


© 


Me 


Viewers:  69,589  c 
TryTremium  Free 

Work  for  ’  Mon,h 

w  Learning  PRINCE2 


See  more  courses 


Education 

UNC  Chapel  Hill 

MSPH,  Health  Policy  and  Management 
2011  -2013 

Activities  and  Societies:  AcademyHealth;  UNC  Healthcare  Improvement  Group,  Student  Chapter  of 
Institute  Healthcare  Improvement 

UNC  Chapel  Hill 

BA.  Economics  and  Political  Science 
2003  -  2007 


Licenses  &  Certifications 

IHI  Open  School  Basic  Certificate 
Institute  of  Healthcare  Improvement 
Issued  Apr  201 2  •  No  Expiration  Date 


Group  Benefit  Associate 

International  Foundation  of  Employee  Benefit  Plans 

Issued  Dec  2009  •  No  Expiration  Date 


Skills  &  Endorsements 

Public  Health  •  s 

Endorsed  by  Mysha  Sissine,  who  is  highly  skilled  at  this 
Health  Policy  3 

Wendy  Melissa  Pulley  and  2  connections  have  given  endorsements  for  this  skill 
Program  Management  •  3 

Wendy  Melissa  Pulley  and  2  connections  have  given  endorsements  for  this  skill 

Industry  Knowledge 

Employee  Benefits  •  2 
Process  Improvement  •  i 
Policy  Analysis 

Tools  &  Technologies 

Stata 

Other  Skills  © 

Policy  •  1  Messaging 


Program  Evaluation  1 
Health  Insurance 
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Manatt,  Phelps  &  Phillips,  LLP 

5,663  followers 


Kaiser  Permanente 

526,057  followers 


UNC  Gillings  School  of  Global  Publl... 

3,514  members 


National  Conference  of  State  Legisl... 

8,430  followers 


McKinsey  &  Company 

2.664.784  followers 


University  of  North  Carolina  at  Cha... 

254,211  followers 


See  all 


Linked  0j3 

AboJtale(flomrrO»iesti6frff ' 


delMc 


Language 


CareMarl&lMgy 

SO<UtT^ns^ana9  6 
^  your 

..account 
Adv^tBBtfcJooile 
,  .  and 
Solutions 

privacy. 

SmalSafety  Go  ,q 

BusiKfenter  your 

Settings. 


Help  Ce  (English) 


Linkedln  Corporation  C  2019 
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Try  Premium  Free 
for  1  Month 


https://www.linkedin.com/in/sarah-gregosky-4ab63645/ 


Contact 


www.linkedin.com/in/sarah- 
gregosky-4ab63645  (Linkedln) 

Top  Skills 
Health  Policy 
Employee  Benefits 
Public  Health 

Certifications 

Group  Benefit  Associate 

I  HI  Open  School  Basic  Certificate 


Sarah  Gregosky 

Medicaid  Transformation  with  NCDHHS 

Ra  :'gh-  jrham,  North  Carolina  Area 

Experience 

NC  Department  of  Health  and  Human  Services 
2  years  1 1  months 

Deputy  Director  of  Standard  Plans 
November  2018  -  Present 

Pxaleigh,  North  Carolina 

Medicaid  Transformation  Program  Office  Lead 
October  2016  -  November  2018  (2  years  2  months) 

Blue  Cross  and  Blue  Shield  of  North  Carolina 

Senior  Strategic  Advisor,  Strategic  Planning  and  Performance 

Management 

September  2015  -  October  2016  (1  year  2  months) 

Managing  implementation  of  new  reimbursement  strategy  for  key  provider 
specialties  in  BCBSNC  commercial  network,  including  engaging  consultants 
to  assist  with  current  state  review  and  future  state  strategy  development, 
reviewing  consultant  recommendations  for  new  reimbursement  strategy, 
elevating  recommendations  to  senior  leadership,  and  facilitating  biweekly 
discussions  with  contracting  and  implementation  leads  to  ensure  successful 
launch  of  strategy. 

Overseeing  enterprise-wide  work  group  to  evaluate  and  redesign 
reimbursement  approach  for  residential  treatment  centers.  Scope  of 
work  group  includes  analyzing  and  benchmarking  current  reimbursement 
methodology,  estimating  savings  impact  of  reimbursement  change,  developing 
provider  and  member  communications,  and  coordinating  implementation 
across  multiple  claims  and  customer  service  platforms. 

Providing  ongoing  support  to  Director  of  Health  Economics  and  Planning  in 
developing  5  year  strategy  to  shift  all  BCBSNC  providers  from  fee  for  service 
to  fee  for  value  contracting  arrangements. 

TennCare 

Episode  of  Care  Program  Manager 
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June  2013  -  August  2015  (2  years  3  months) 

Greater  Nashville  Area,  TN 

Manage  the  ongoing  implementation  of  the  episode  of  care  model  across 
Tennessee’s  Medicaid  Managed  Care  Organizations  and  state  employee 
health  plan  commercial  payers,  including  ensuring  payers  align  on  program 
requirements,  meet  the  required  implementation  timeline,  and  communicate 
shared  vision  of  the  program  with  provider  stakeholders 

Develop  materials  for  ongoing  stakeholder  meetings  on  the  Tennessee 
Health  Care  Innovation  Initiative,  including  weekly  meetings  with  insurance 
companies,  monthly  meetings  with  providers,  and  ad  hoc  meetings  with 
legislators  and  other  interested  parties 

North  Carolina  Department  of  Insurance 

Health  Reform  Intern 

May  2012  -  May  2013  (1  year  1  month) 

Raleigh-Durham,  North  Caro  Area 

Monitor  and  analyze  regulatory  updates  related  to  Health  Benefit  Exchanges 
including  tobacco-rating,  quality  and  accreditation,  Consumer  Operated  and 
Oriented  Plans,  SHOP  Exchange  and  Medical  Loss  Ratios 

Develop  policy  decision  matrix  related  to  the  Small  Business  Health  Options 
Program 

Construct  dashboard  to  monitor  year  over  year  Medical  Loss  Ratio  results  for 
NC  insurers  in  individual,  small  and  large  group 

Towers  Watson 
Senior  Analyst 

May  2007  -  July  201 1  (4  years  3  months) 

Developed  annual  health  benefit  budgets  for  large  employers  based  on 
historical  claims  experience  and  estimated  medical  trends 

Analyzed  vendor  proposals  for  health  and  welfare  benefits  and  create 
summary  of  analysis  to  be  shared  with  senior  management  and  executive 
committees 

Benchmarked  health  and  welfare  benefits  and  costs  for  employers  to  support 
benefit  changes  or  confirm  alignment  with  market  trends 
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Served  as  project  manager  for  3  -  5  client  teams,  monitoring  weekly  budgets, 
leading  internal  team  meetings,  and  developing  client  deliverables 


Education 

UNC  Chapel  Hill 

MSPH,  Health  Policy  and  Management  -(2011  -  201 3) 
UNC  Chapel  Hill 

BA,  Economics  and  Political  Science  •  (2003  -  2007) 
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IN  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS 


Optima  Family  Care  of  North  Carolina, 
Inc., 

Petitioner, 


v . 


North  Carolina  Department  of  Health 
and  Human  Services,  Mandy  Cohen  M.  D,  , 
MPH  in  her  official  capacity  as 
Secretary  of  the  Department  and  Dave 
Richard  in  his  official  capacity  as 
Deputy  Secretary  of  the  Department  of 
NC  Me  d i  c  a i  d , 


a  n  d 


Respondents, 


Wei  I  Care  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Ameri  Heal  th  Caritas  of 
North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Res  pondent -  I  nt  er  venor  s . 


(Captions  conti  nued  on  page  2) 
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Q. 

Oka  y 

Mr .  Jones,  you  1 

ef  t 

the  Depar  t  ment  in 

August  of 

2016 

,  correct? 

A, 

Yes, 

1  did, 

Q. 

And 

you  --  looking  back 

a  t 

Exhibit  4  2  5,  it  appear  s 

that  you 

began 

wor  ki  ng  wi  t  h  Aet  na 

i  n 

Sept  ember  of  2016, 

correct? 

A. 

Yes. 

Q. 

Oka  y 

And  your  position  at 

Aet  na  is  director  of 

business  development  for  Aetna  Medicaid,  correct? 

A.  Yes. 

Q.  Is  that  the  position  that  you  held  when  you  first 


started  at  Aetna  in  September  of  2016? 

A.  Yes. 

Q.  Okay.  How  did  you  find  out  about  the  director  of 
business  development  position  with  Aetna  Medicaid? 

A.  I  had  a  couple  of  different  organizations  approach 
me  about  --  __  about  an  opportunity  to  help  build  --  to  help 
build  Medicaid  plans,  and  I  applied  for  this  opportunity. 

Q.  What  were  the  other  organizations  that  approached 
you  to  work  to  build  to  Medicaid  plans? 

A,  So  the  --  at  the  time  United  and  Gateway 
approached  me  in  addition  to  Aetna. 

Q.  When  was  the  first  time  --  and  just  a  month  is 
fine  as  a  ballpark.  What  is  the  first  time  that  you  were 
approached  by  any  of  these  organizations  to  come  work  for 
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Ca  r  o  I  i  n  a  -  ba  s  e  d  Aetna  Medicaid  employee? 

A.  Yes,  to  the  best  of  my  knowledge. 

Q.  What  do  you  think  that  you  brought  to  the  table 

for  Aetna? 

A,  Knowledge  of  health  systems  in  North  Carolina. 

Q.  When  you  say  "knowledge  of  health  systems  in  North 
Carolina,"  is  that  from  an  operational  standpoint,  from  a 
policy  standpoint,  both  of  those  standpoints? 

A,  I  think  it's  general  knowledge  of  the  overall 
health  systemand  the  health  and  the  --  and  organizations  in 
North  Carolina. 

Q.  Would  that  include  hospital  systems? 

A,  Yes. 

Q.  Would  that  include  community  care  types  of 
organi  zati  ons? 

A.  It  would  include  anyone  involved  in  health  care  in 
North  Carolina. 

Q.  All  right.  What  positions  that  you  held  prior  to 
Aetna  gave  you  that  knowledge  base  to  work  from? 

A.  I  think  my  resume  has  --  refers  --  refers  to  those 
positions,  so  starting  both  at  the  --  both  at  the  --  as  a  -- 
as  a  hospital  administrator  and  consultant  at  the 
association,  the  Department,  and  PDA. 

Q.  What  --  if  you  recall,  what  date  did  you  leave  the 
De  pa  r  t  me  nt  ? 
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A,  I  think  it  was  August  26th.  And  when  I  was 
pulling  --  and  the  reason  I  had  that  date  specifically  was  I 
was  pulling  that  information  as  part  of  the  subpoena, 

Q,  And  what  generally  were  you  working  on  at  the 
Department  in  the  weeks  leading  up  to  leaving  the 
De  pa  r  t  me  nt  ? 


A,  I  --  I  the  policies  and  procedures  related  to  the 

--  the  --  moving  towards  capitation, 

Q,  Okay.  What  kind  of  notice  did  you  give  the 
Depart  me  nt  about  your  leaving? 

A.  I  don't  remember,  but  it  was  significant.  Three 

weeks  to  a  mont  h. 

Q.  Okay.  And  what  date  did  you  begin  at  Aetna? 

A.  September  5th. 

Q.  Did  you  move  any  files  or  paperwork  from  your 
office  at  the  Department  to  your  office  at  Aetna? 


A,  No. 


Q.  Did  you  move  any  files  or  paperwork  from  your 
office  at  the  Department  to  your  home? 

A.  No. 


t  h  e 


Q,  Was  your  salary  higher 
De  pa  r  t  me  nt  ? 

A,  Higher. 

Q.  By  how  much  approximat 
A,  20,000,  30,000  bucks. 


or  I  ower  at  Aet  na  versus 


was  it  higher? 
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IN  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS 


Optima  Family  Care  of  North  Carolina, 
Inc .  , 

Petitioner, 


COUNTY  of  WAKE 
19  DHR  01959 


v . 


North  Carolina  Department  of  Health 
and  Human  Services,  Mandy  Cohen  M.D., 
MPH  in  her  official  capacity  as 
Secretary  of  the  Department  and  Dave 
Richard  in  his  official  capacity  as 
Deputy  Secretary  of  the  Department  of 
NC  Medicaid, 

Respondents, 

and 

WellCare  of  North  Carolina,  Inc., 

Blue  Cross  and  Blue  Shield  of  North 
Carolina,  AmeriHealth  Caritas  of 
North  Carolina,  Inc.,  Carolina 
Complete  Health,  Inc., 

Respondent-Intervenors . 

(Captions  continued  on  page  2) 
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of  Provider  Operations  at  the  Department. 

2 

A. 

Currently  I  am  not. 

3 

Q. 

Currently  you  are  not.  And  what  are  you  doing 

4 

currently 

9 

5 

A. 

I  am  currently  an  employee  of  Blue  Cross  Blue 

6 

Shield  of 

North  Carolina. 

7 

Q. 

How  long  have  you  worked  for  Blue  Cross  Blue 

8 

Shield? 

9 

A. 

About  six  weeks. 

10 

Q. 

Why  did  you  make  the  switch? 

11 

A. 

Career  advancement  and  growth  opportunity. 

12 

Q. 

What  was  the  second  thing  you  said?  I'm  sorry. 

13 

A. 

And  growth  opportunity. 

14 

Q. 

Growth  opportunity. 

15 

A. 

Yes  . 

16 

Q. 

So  we  do  have  a  long  table  down  here  — 

17 

A. 

Sorry . 

18 

Q. 

--  so  occasionally  you  may  hear  them  rattle  their 

19 

sabers  about  speaking  up. 

20 

A. 

Okay.  Sure. 

21 

Q. 

And  - 

22 

MR.  KIVUS:  My  apologies.  Can  we  just  have  the 

23 

previous 

answer  read  back? 

24 

MR.  PURYEAR:  I  think  it  was  career  advancement 

25 

and  -- 
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1 

THE  WITNESS:  Growth  opportunity. 

2 

MR.  PURYEAR:  —  growth  opportunities. 

3 

BY 

MR.  PURYEAR: 

4 

Q. 

Did  Blue  Cross  Blue  Shield  seek  you  out? 

5 

A. 

No,  they  did  not. 

6 

Q. 

Did  you  seek  them  out? 

7 

A. 

Yes,  I  did. 

8 

Q. 

Did  you  see  an  ad  for  a  particular  position? 

9 

A. 

Yes,  I  did. 

10 

Q. 

And  what  position  was  that? 

11 

A. 

It  is  team  lead  in  product  analytics. 

12 

Q. 

And  is  that  the  position  you  have? 

13 

A. 

Yes,  it  is. 

14 

MR.  KIVUS:  I'm  sorry.  I  just  couldn't  hear  that 

15 

last  part 

• 

16 

MR.  PURYEAR:  She's  a  team  lead,  product 

17 

analytics 

And  that  is  the  position  that  she  has. 

18 

MR.  KIVUS:  Thank  you. 

19 

BY 

MR.  PURYEAR: 

20 

Q. 

And  you've  been  in  that  position  for  six  weeks? 

21 

A. 

Yes  . 

22 

Q. 

And  as  part  of  your  —  or  let  me  ask  this.  What 

23 

are 

:  your 

responsibilities  as  team  leader,  product  analytics? 

24 

A. 

I'm  responsible  for  data  reporting. 

25 

Q. 

What  does  that  mean? 
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1 

A. 

I'm  responsible  for  working  with  customers  within 

2 

the  organization  to  develop  reporting  tools. 

3 

Q. 

As  part  of  your  new  role  at  Blue  Cross  Blue 

4 

Shield,  i 

do  you  have  any  interface  with  their  participation 

5 

in  Medicaid  managed  care  in  North  Carolina? 

6 

A. 

No,  I  do  not. 

7 

Q. 

Did  you  go  directly  from  the  Division  of  Health 

8 

Benefits 

to  Blue  Cross  Blue  Shield? 

9 

A. 

Yes,  I  did. 

10 

Q. 

So  prior  to  working  at  Blue  Cross  Blue  Shield  you 

11 

were  the 

associate  director  of  provider  operations  for  the 

12 

Department  ? 

13 

A. 

Yes,  I  was. 

14 

Q. 

And  I  understand  you  had  25  years'  experience  in 

15 

health  care-related  employment? 

16 

A. 

Yes,  I  do. 

17 

Q. 

And  tell  me  a  bit  about  that  employment . 

18 

A. 

I  started  out  my  career  as  an  eligibility  worker 

19 

in  South 

Carolina  working  with  the  hospitals.  And  we  were 

20 

responsible  for  various  eligibility  requests  for  coverage. 

21 

And  I  worked  primarily  at  Richland  Memorial  Hospital  working 

22 

with  the 

patients  to  help  them  secure  health  care  coverage 

23 

to  pay  for  their  inpatient  hospital  stays. 

24 

Q. 

And  is  that  --  did  you  go  directly  from  working 

25 

with  the 

South  Carolina  hospitals  to  working  for  the 
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1  set  forth. 

2  Now,  again,  if  you  don't  understand  my  question, 

3  feel  free  to  ask  me  to  rephrase.  But  I  want  you  to 

4  understand  that  unless  the  Department's  attorney 

5  specifically  instructs  you  not  to  answer  a  question,  that 

6  you  should  still  answer  the  question  even  if,  unfortunately, 

7  it  makes  you  uncomfortable . 

8  Ms.  Platts,  you've  indicated  that  you  worked  for 

9  the  Department  of  Health  and  Human  Services  as  the  Assistant 

10  Director  for  Provider  Services  up  until  about  six  months 

11  ago.  Is  that  correct? 

12  A.  No,  that's  not  correct.  It  was  actually  six  —  my 

13  last  day  with  the  Department  was  July  12. 

14  Q.  So  six  weeks  ago.  I  misheard  that  because  I  was 

15  trying  to  understand  the  calendar  if  you  had  done  all  that 

16  implementation  work  if  you  left  it  six  months  ago.  All 

17  right.  So  you  left  six  weeks  ago.  Thank  you  for  that 

18  clarification. 

19  Prior  to  your  departure,  is  it  correct  to  say  that 

20  your  work  with  the  Department  involved  a  lot  of  interaction 

21  with  provider,  provider  representatives,  and  provider 

22  associations? 

23  A.  Yes. 

24  Q.  And  would  your  work  at  the  Department  of  Health 

25  and  Human  Services  also  involve  interactions  with  private 
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1 

Services  ? 

2 

A. 

Yes . 

3 

Q. 

So  is  it  fair  to  say  that  the  only  position  that 

4 

you  applied  for  in  the  private  sector  was  at  Blue  Cross  Blue 

5 

Shield  of 

North  Carolina? 

6 

A. 

As  I  recall,  yes. 

7 

Q 

Do  you  recall  what  other  State  agencies  you 

8 

applied? 

9 

A. 

I  don ' t  recall . 

10 

Q. 

What  was  motivating  your  interests  in  looking  for 

11 

opportunities  elsewhere? 

12 

A. 

Just  looking  for  a  different  career  path. 

13 

Q. 

When  did  you  make  that  decision  to  start  looking 

14 

for  a  different  career  path? 

15 

A. 

I  don't  have  a  specific  time,  but  I  would  say  in 

16 

the  spring  of  the  year. 

17 

Q. 

Was  it  after  you  completed  this  evaluation 

18 

committee 

process? 

19 

A. 

Yes,  it  was. 

20 

Q. 

Would  you  say  that  the  process  in  any  way 

21 

influenced  your  decision  to  look  for  a  different  career 

22 

path? 

23 

A. 

No,  it  did  not . 

24 

Q. 

So,  then,  what  did  influence  your  decision? 

25 

A. 

As  I  stated  previously,  just  looking  for  a 
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Q.  Other  than  just  the  HR  person  telling  you  to  talk 
with  the  attorneys,  did  you  have  any  other  conversations 
with  anybody  else  at  Blue  Cross  Blue  Shield  of  North 
Carolina? 

A.  And  I  notified  my  manager  and  my  peer  that  I  would 
be  at  a  deposition  today,  so  my  work  area  would  be  covered. 

Q.  That  was  very  responsible  of  you  to  do  that,  and 
you  anticipated  my  next  question.  So  you  are,  I'm  assuming, 
a  salaried  employee  of  Blue  Cross  Blue  Shield  of  North 
Carolina? 

A.  Yes,  I  am. 

Q.  And  so  is  it  fair  to  say  that  Blue  Cross  Blue 

Shield  of  North  Carolina  is  paying  you  to  be  here  today? 

A.  Yes.  I'm  on  paid  time  off  at  this  point. 

Q.  When  you  --  when  did  you  apply  for  the  Blue  Cross 

Blue  Shield  of  North  Carolina  position?  You  said  you 
started  it  about  six  weeks  ago.  I'm  assuming  that  you  had 
to  apply  before  you  started.  When  did  you  apply? 

A.  I  do  not  know  the  exact  date.  I  would  say 
somewhere  in  the  timeframe  of  May  to  —  probably  around  the 
May  timeframe.  May  to  June,  early  June. 

Q.  So  just  to  get  our  bearings  straight,  that  was 
after  the  awards  were  announced,  and  when  you-all  were  in 
the  beginning  stages  of  implementation.  Is  that  correct? 

A.  You  are  correct. 
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Deposition  Exhibit  427 


aetna 


Evaluation  Question 


11. 


The  Department  is  seeking  partners  to  create  a  more  competitive  insurance  environment  in  North  Carolina 
and  increase  access  to  health  care  across  family  units.  The  Offeror  may  choose,  at  its  sole  discretion,  to 
indicate  its  commitment  to  offer  Qualified  Health  Plans  (QHPs)  in  North  Carolina  on  the  Federally  Facilitated 
Marketplace  (FFM)  in  QHP  Plan  Tear  2021.  Commitment  to  offer  QHPs  on  the  FTM  is  defined  as  timely 
submitting  all  necessary  NCDOI-related  regulatory  submissions  (including  rates  and  policy  forms)  and  QHP 
application  to  the  FFM  in  the  Spring  of  2020  (or  within  whatever  time  frames  NC  DOI  and  the  FFM  establish), 
and  committing  to  actively  seek  all  required  state  and  federal  approvals  to  offer  QHPs. 


The  Offeror  may  choose  to  indicate  its  commitment  to  participating  in  the  FFM  by  outlining  current 
Marketplace  participation  in  North  Carolina  and  other  states  and  expected  FFM  footprint  in  North  Carolina  in 


2021. 


A  commitment  to  offer  QHPs  in  North  Carolina  on  the  FFM  is  optional  and,  if  made,  worth  bonus  points.  An 
Offeror  which  does  not  make  this  commitment  would  not  be  awarded  bonus  points. 

Response 

This  evaluation  question  is  not  applicable  to  Aetna. _ 

Detail  any  limitations  and  /  or  Issues  meeting  the  Department's  expectations  or  requirements  related  to  this 
response.  No  response  will  be  interpreted  as  no  limitations  or  issues. 
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HUNTON 

ANDREWS  KURTH 


March  5,  2019 


HUNTON  ANDREWS  KURTH  LLP 
BANK  OF  AMERICA  PLAZA 
SUITE  3500 

101  SOUTH  TRYON  STREET 
CHARLOTTE,  NORTH  CAROLINA  28280 

TEL  704  •  378  •  4700 
FAX  704  •  378  •  4890 


A.  TODD  BROWN.  SR 
DIRECT  DIAL:  704  •  378  •  4727 
EMAIL:  tbrown@HuntonAK.com 

FILE  NO:  011168.0000015 


VIA  OVERNIGHT  DELIVERY 

PROPOSAL  NUMBER:  30-190029-DHB 

Attn:  Kimberley  Kilpatrick 
Department  of  Health  and  Human  Services 
Division  of  Health  Benefits 
820  S.  Boylan  Ave. 

McBryde  Building,  Office  462 
Raleigh,  NC  27603 


VIA  HAND/SPECIAL  DELIVERY 

PROPOSAL  NUMBER:  30-190029-DHB 

Attn:  Kimberley  Kilpatrick 
Department  of  Health  and  Human  Services 
Division  of  Health  Benefits 
820  S.  Boylan  Ave. 

McBryde  Building,  Office  462 
Raleigh,  NC  27603 


RE:  Notice  of  Protest  and  Request  for  Protest  Meeting,  and  Request  for  Stay 

State  of  North  Carolina  Department  of  Health  and  Human  Services,  Division  of 
Health  Benefits,  RFP  #30-190029-DHB  Prepaid  Health  Plan  Services 


Dear  Ms.  Kilpatrick: 

We  represent  Aetna  Better  Health  of  North  Carolina  Inc.,  d/b/a  Aetna  Better  Health  of  North 
Carolina  (“Aetna”),  with  regard  to  RFP  #30-190029-DHB  (the  “RFP”).  Pursuant  to  Section 
II. G. 6  of  the  RFP  and  the  North  Carolina  Administrative  Code,  01  NCAC  05B.1519,  Aetna 
hereby  respectfully  submits  this  Notice  of  Protest  and  Request  for  Protest  Meeting  (“Protest”). 

Aetna  is  grateful  for  the  opportunity  to  be  heard  in  connection  with  the  RFP,  which  seeks  to 
carry  out  the  worthy  goals  of  the  North  Carolina  legislature  in  directing  the  transition  of 
Medicaid  from  a  predominantly  fee-for-service  structure  to  managed  care.  Aetna  understands 
the  hard  work,  complexity,  and  effort  involved  in  making  a  final  determination  with  respect  to 
the  RFP,  and  appreciates  the  Department  and  its  leadership  for  the  work  it  has  already  put  into 
this  ongoing  movement  to  managed  care. 

As  this  is  North  Carolina’s  first  foray  into  managed  care,  it  is  of  the  utmost  importance  to  the 
State  and  its  intended  beneficiaries  that  the  best  and  most  qualified  entities  be  selected,  even  if  it 

;  RESPONDENT'S 
I  EXHIBIT 
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requires  the  reconsideration  of  scoring  and  proposals  where  scoring  errors  or  oversights  have 
occurred,  or  where  certain  Offerors  have  failed  to  properly  respond  or  disclose  material 
information  in  their  respective  proposals.  Indeed,  in  the  present  case,  because  the  margin 
between  the  scoring  for  the  top  five  statewide  Offerors  is  razor-thin,  it  becomes  even  more 
imperative  to  ensure  that  any  and  all  discrepancies  and  errors  be  carefully  reviewed,  considered, 
and  corrected,  before  implementation  of  any  Contract  Awards  goes  forward. 

It  is  with  this  in  mind  that  Aetna  protests  its  omission  as  the  recipient  of  a  statewide  Prepaid 
Health  Plan  (PHP)  contract,  and  the  resulting  award  of  PHP  contracts  announced  on  February  4, 
2019,  for  the  following  reasons: 

1 .  Aetna  did  not  receive  proper  credit  for  responsive  answers  to  RFP  questions,  as  measured 
against  similar  or  less  complete  or  inadequate  answers  provided  by  other  Offerors.  The 
correction  of  these  errors  results  in  Aetna  being  in  the  top  four  statewide  Offerors, 
irrespective  of  the  need  to  adjust  other  Offerors’  scores  downward  or  address  grounds  for 
the  disqualification  of  successful  Offerors; 

2.  AmeriHealth  Caritas  (“AmeriHealth”)  was  improperly  awarded  points  for  inadequate  and 
incomplete  answers  to  RFP  questions,  that,  if  corrected,  are  in  of  themselves  sufficient  to 
place  AmeriHealth  outside  of  the  top  four  statewide  Offerors  and  Aetna  into  the  top  four 
Offerors;  and, 

3.  WellCare  of  North  Carolina,  Inc.’s  (“WellCare”)  proposal  is  flawed  and  should  be 
disqualified  because  it  noticeably  failed  to  disclose  sanctions  imposed  within  the  last 
seven  (7)  years  as  required  by  Question  1 0  of  the  RFP,  and  also  failed  to  disclose 
corrective  actions  taken  to  prevent  any  future  occurrences  of  the  problems  that  led  to 
those  sanctions,  as  required  by  Question  10  of  the  RFP. 

For  the  foregoing  reasons,  discussed  in  greater  detail  below,  Aetna  respectfully  requests  that,  in 
light  of  the  present  statutory  limit  on  the  number  of  statewide  contracts  that  may  be  awarded 
pursuant  to  the  RFP,  the  Department  revise  the  scores  and  rankings  accordingly,  disqualify 
WellCare,  and  award  Aetna  a  statewide  PHP  contract.  Based  on  the  record  before  it,  Aetna 
respectfully  submits  that  the  awards  as  they  currently  stand  are,  among  other  things,  unsupported 
by  substantial  evidence,  arbitrary  and  capricious,  and  if  not  corrected,  the  result  of  an  abuse  of 
discretion.  SeeN.C.  Gen.  Stat.  §  150B-51. 
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Alternatively,  Aetna  requests  such  other  relief  as  may  be  necessary  to  remedy  the  issues  raised  in 
this  Protest,  as  may  be  amended  and  supplemented,  including,  if  necessary,  re-evaluation  and/or 
re-procurement. 

Aetna  further  requests  that  the  award  and/or  implementation  of  the  PHP  contracts  be  stayed 
pending  the  outcome  of  this  Protest  and  any  other  proceedings  that  may  be  had  regarding  this 
matter.  Such  a  stay  is  dictated  by  fundamental  fairness,  so  that  the  issues  herein  can  be 
addressed  in  a  fair,  orderly  and  timely  manner  without  creating  market  and  member  confusion. 

GROUNDS  AND  REASONS  FOR  THE  PROTEST 

1.  Aetna  did  not  receive  proper  credit  for  its  answers  to  certain  RFP  questions,  as 
measured  against  similar,  less  complete,  or  inadequate  answers  provided  by 
other  Offerors,  and  it  should  be  granted  a  positive  adjustment  of  no  less  than 
18.66075  points  to  its  total  score. 

In  a  number  of  instances,  Aetna  did  not  receive  scores  for  responsive  answers  to  RFP  questions 
that  were  commensurate  with  or  superior  to  those  of  other  Offerors  who  gave  similar,  less 
complete,  or  less  adequate  answers  to  evaluation  questions.  Some  of  these  errors  are  sufficiently 
manifest  on  their  face  and,  if  not  corrected,  lead  to  an  arbitrary  and  capricious  result,  which  is 
unsupported  by  substantial  evidence.  When  corrected,  Aetna  places  in  the  top  four  statewide 
Offerors. 

The  scoring  gap  between  the  top-five  Statewide  Offerors,  only  four  of  which  are  currently 
eligible  for  contract  awards,  is  indisputably  narrow: 


Offeror  Name 

Weighted  Total  Points 

WellCare  Health  Plans 

736.19304 

United  Health  Care 

727.76474 

BCBSNC  -  Healthy  Blue 

712.22431 

AmeriHealth  Caritas  North  Carolina 

706.66204 

Aetna 

704.60144 

Based  on  the  scoring  issues  discussed  below,  the  appropriate  correction  of  these  scores  places 
Aetna  in  the  top  four  Statewide  Offerors. 
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a.  Aetna  should  be  awarded  an  additional  2.16  points  for  its  answer  to  Question 
No.  5,  which  would  raise  its  total  score  to  706.76144. 

Attachment  0.1 1,  Question  5  required  that: 

The  Offeror  shall  provide  information  requested  in  Attachment  O.  Offeror 's  Proposal  and 
Response  Table  3:  Entities  performing  core  functions  or  with  proposed  experience  for 
each  entity,  including  parent  entities,  subcontractors,  partners,  subsidiaries,  and  any  other 
individual  or  organization: 

a.  That  will  perform  Core  Medicaid  Operational  Functions,  as  defined  in  the  Contract,  for 
the  Offeror  under  the  Contract;  and 

b.  Whose  experience  has  been  provided  by  the  Offeror  for  consideration  by  the 
Department  for  the  purposes  of  this  RFP  and  Contract  award,  including  all  entities  with 
experience  referenced  in  responding  to  the  RFP  evaluation  questions? 

The  Offeror  shall  be  fully  transparent  in  describing  the  experience  of  the  entity  and  shall 
include  all  experience,  both  positive  and  negative,  related  to  the  entity’s  role(s)  or 
responsibilities.  The  Department  may  exercise,  at  its  sole  discretion,  in  the  PHP  RPP 
evaluation  process,  whether  or  not  to  consider  the  experience  or  to  what  extent  the 
experience  applies  for  entities  not  performing  core  functions. 

Offeror  must  fill  out  1  table  for  each  entity,  including  parent  entities,  subcontractors, 
partners,  subsidiaries,  and  any  other  individual  or  organization  that  meet  the  criteria  listed 
in  5. a.  and/or  5.b.  Completed  tables  shall  not  be  counted  toward  the  Offeror’s  total  page 
guidelines. 

There  are  several  components  to  Question  No.  5  for  which  Aetna  did  not  receive  full  credit  for 
its  answers,  as  can  be  objectively  determined  by  reference  to  proposals  that  received  higher 
scores  for  responses  that  were,  at  a  minimum,  the  same  or  substantively  indistinguishable  from 
Aetna’s  responses.  The  resulting  scoring  errors,  which  included  Aetna  getting  a  lesser  amount  of 
credit  for  the  exact  same  experience  and  using  the  same  vendors  as  those  Offerors  receiving 
higher  scores,  include  as  follows: 

•  (Question  5):  WellCare's  PBM,  "CVS,"  is  the  same  PBM  being  used  by  Aetna 
("Caremark").  On  Aetna's  scoresheet  Caremark  receives  an  "Exceeds"  mark  for 
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experience  -  while  on  WellCare's  scorecard  CVS  PBM  (the  same  company)  receives  a 
"Substantially  Exceeds"  for  experience.  ( Compare  Consensus  Scoring  Document,  Aetna 
Score  at  p.  2  of  18,  with  WellCare  Score,  at  p.  2  of  20;  Ex.  1,  Aetna  Proposal  Excerpts, 
Q.5,  pg.  8;  Ex.  2,  WellCare  Proposal  Excerpts,  Q.5,  pg.  26).  Aetna’s  rating  here  should 
be  changed  from  “Exceeds”  to  “Substantially  Exceeds.” 

Additional  points  to  be  awarded  Aetna:  0.405 

•  (Question  5):  Aetna's  Subcontractor,  eviCore  healthcare  MSI,  LLC  (“eviCore”),  was 
rated  "Exceeds"  for  Experience  on  Aetna's  scorecard.  However,  eviCore  was  rated 
"Substantially  Exceeds"  on  United's  scorecard.  This  is  the  same  company  and  should 
receive  the  same  experience  score.  ( Compare  Consensus  Scoring  Document,  Aetna  Score 
at  p.  2  of  1 8,  with  UnitedHealthcare  Score  at  p.  2  of  22;  Ex.  1,  Aetna  Proposal  Excerpts, 
Q.5,  pg.  15;  Ex.  3,  UnitedHealthcare  Proposal  Excerpts,  Q.5,  pg.  24).  Aetna’s  rating  here 
should  be  changed  from  “Exceeds”  to  “Substantially  Exceeds.” 

Additional  points  to  be  awarded  Aetna:  0.405 

•  (Question  5):  Aetna's  Subcontractor,  Partners  BH  was  rated  "Meets"  for  experience, 
whereas  all  other  bidders  received  "Exceeds"  for  any  LME/MCO  partners,  with 
justification  notes  indicating  because  they  are  LME/MCO.  Moreover,  the  evaluation 
sheets  incorrectly  labels  Partners  BH  as  "Aetna  Partners,"  indicating  that  the  Evaluation 
team  missed  the  identification  of  Partners  BH  as  being  an  LME-MCO  like  each  of  the 
PHPs  that  received  “Exceeds.”  ( Compare  Consensus  Scoring  Document,  Aetna  Score  at 
p.  2  of  18,  with  Ex.  1,  Aetna  Proposal  Excerpts,  Q.5. 1 ,  pg.  19;  Ex.  3,  UnitedHealthcare 
Proposal  Excerpts,  Q.5. 1 ,  p.  33;  Ex.  2,  WellCare  Proposal  Excerpts,  Q.5.1,  pp.  40-43). 
Aetna’s  rating  here  should  be  changed  from  “Meets”  to  “Exceeds.” 

Additional  points  to  be  awarded  Aetna:  0.675 

•  (Question  5):  Aetna’s  subcontractor,  Aetna  Medicaid  Administrators,  was  identified  in 
its  Proposal  as  having  30  years-experience  in  15  states.  Other  bidders'  subcontractors 
listing  a  similar  level  of  experience  received  "Exceeds"  scores  consistently,  and  Aetna 
should  have  also  received  a  rating  of  “Exceeds.”  ( See  Ex.  1,  Aetna  Proposal  Excerpts, 
Q.5.1,  pg.  5;  compare  Consensus  Scoring  Document,  Aetna  Score,  at  p.  2  of  18;  with 
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BCBS  Score,  at  p.  2  of  18;  UnitedHealthcare  Score,  at  p.  2  of  22).  Aetna’s  rating  here 
should  be  changed  from  “Meets”  to  “Exceeds.” 

Additional  points  to  be  awarded  Aetna:  0.675 

These  corrections  necessary  to  address  each  of  the  scoring  errors  identified  above  should  result 
in  a  cumulative  net  2.16  point  increase  to  Aetna’s  total  score. 

b.  Aetna  should  be  awarded  an  additional  10.5  points  for  its  answer  to  Question  No. 

46,  which  would  raise  its  total  score  to  717.26144. 

Attachment  0.11,  Question  No.  46  required  that: 

The  Offeror  shall  confirm  its  adherence  and  describe  its  approach  to  meeting  the 
Department's  expectations  and  requirements  for  Value  Based  Payments  stated  in  Section 
V.E.2.  Value  Based  Payments/Alternative  Payment  Models ,  including  a  description  of  the 
PHP's  approach  to  ensuring  payments  to  Providers  are  increasingly  focused  on  population 
health,  appropriateness  of  care  and  other  measures  related  to  value.  The  Offeror  shall  also 
include  a  description  of  its  IT  infrastructure  and  how  that  system  will  support  moving 
toward  value-based  payment,  including  shared  savings  and/or  risk-sharing  across 
different  provider  types,  care  settings  and  locations.  The  Offeror  shall  detail  any 
limitations  and/or  issues  with  meeting  the  Department's  expectations  or  requirements. 

The  response  shall  include: 

a.  A  description  of  value-based  payment  arrangements  the  Offeror  has  used  in  up  to  2 
other  locations  (e.g.,  another  state  or  region).  ... 

[Emphasis  added]. 

Aetna  was  unfairly  prejudiced  when  the  Evaluation  Committee  rewarded  Offerors  who  violated 
the  express  instructions  of  Question  No  46  with  additional  points.  The  RFP  could  not  have  been 
clearer  that  the  number  of  locations  Offerors  were  permitted  to  discuss  -  two  -  was  a  ceiling,  not 
a  floor.  Aetna  complied,  even  though,  as  a  nationwide  leader  in  value-based  reimbursement, 
Aetna  has  numerous  value-based  contract  arrangements  that  could  have  been  shared  in  response 
to  Question  No.  46,  but  were  not  because  it  followed  the  instructions. 

In  contrast,  other  Offerors  simply  ignored  the  Department’s  instructions,  yet  were  rewarded  for 
doing  so.  For  example,  although  its  response  is  significantly  redacted,  AmeriHealth  identified  at 
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least  five  (5)  locations  in  its  response  (D.C.,  Louisiana,  and  Pennsylvania  in  Section  A,  and  also 
identifying  Michigan  and  Florida  in  Section  D),  and  was  awarded  a  rating  of  “Exceeds”  for  its 
disregard.  ( See  Consensus  Scoring  Document,  AmeriHealth  Score,  at  p.  11  of  16).  BCBSNC 
also  heavily  redacted  its  response,  but  plainly  flouted  instructions  by  leveraging  all  twenty-two 
(22)  of  its  Medicaid  plans  in  its  response,  and  similarly  received  an  “Exceeds.”  ( See  Consensus 
Scoring  Document,  BCBSNC  Score,  at  p.  14  of  1 8). 

Aetna,  on  the  other  hand,  was  punished  for  its  compliance  by  receiving  a  rating  of  “Meets.”  ( See 
Consensus  Scoring  Document,  Aetna  Score,  at  p.  1 5  of  1 8).  It  is  hard  to  escape  the  conclusion 
that  had  Aetna  similarly  disregarded  instructions  and  relied  on  its  experience  in  more  than  two 
locations,  it  would  have  readily  been  able  to  further  demonstrate  its  entitlement  to  a  rating  of 
“Exceeds”  or  “Substantially  Exceeds.”  As  its  answer  stands,  Aetna  already  deserves  a  rating  of 
at  least  “Exceeds”  because  of  the  quality  of  its  two  examples  offered  in  adherence  to  the  RFP’s 
express  ceiling.  Aetna  certainly  should  not  be  penalized  for  following  the  rules. 

Accordingly,  Aetna  should  at  least  receive  an  additional  10.5  point  increase  to  its  total  score  for 
its  response  to  Question  No.  46. 

c.  Aetna  should  be  awarded  an  additional  4.59375  points  for  its  answer  to  Question 
No.  48,  which  would  raise  its  total  score  to  721.85519. 

Attachment  0.1 1,  Question  48  required  that: 

The  Offeror  shall  confirm  its  adherence  and  describe  its  approach  to  meeting  the 
Department's  expectations  and  requirements  stated  in  Section  V.F.2.  Engagement  with 
Community  and  County  Organization.  The  Offeror  shall  detail  any  limitations  and/or 
issues  with  meeting  the  Department's  expectations  or  requirements.  The  response  shall 
include: 

a.  Approach  to  design  and  implement  Local  Community  Collaboration  Strategy; 

b.  Prior  experiences  supporting  and  working  with  communities  and  community-based 
organizations  and  implementing  a  similar  strategy  that  the  Department  is  looking  to 
implement  through  the  Contract; 
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c.  Considerations  for  magnitude  of  the  state/number  of  county  and  community  based 
services  while  remaining  cost  effective;  and 

d.  Approach  to  reducing  burden  on  agencies/partners. 

PROVIDE  SUPPORTING  DOCUMENTATION  (not  part  of  page  count): 

1.  Offeror’s  draft  Community  and  County  Engagement  Plan  that  demonstrates  an 
understanding  of  the  North  Carolina  Medicaid  and  NC  Health  Choice  program,  the 
state’s  geographic  and  cultural  diversity  and  the  different  types  of  community  of  agencies 
engaged  with  Members. 

Aetna  should  receive  an  additional  4.59375  points  for  its  answer  to  Question  No.  48,  because  it 
arbitrarily  received  a  rating  of  “Meets,”  despite  a  clearly  superior  response  to  that  of  WellCare 
which  received  a  rating  of  “Exceeds.” 

Aetna’s  response  to  Question  No.  48  is  not  only  more  robust  and  thoughtful,  it  is  objectively 
superior  to  that  of  WellCare.  Notably,  Aetna  met  with  1,000  Community  Based  Organizations 
(CBOs)  in  all  100  counties  in  North  Carolina  throughout  the  past  2  years,  and: 

o  Engaged  in  extensive  efforts  in  North  Carolina  to  tackle  the  opioid  crisis 
o  Proposed  a  Community  Health  Worker  Pilot 

o  Supported  schools  with  Jobs  for  America’s  Graduates  (JAG)  program 
o  Provided  monetary  donations  for  hurricane  relief  and  food  insecurity 
o  Hosted  focus  groups  that  informed  value  adds 
o  Proposed  co-location  of  staff  in  CBOs 

o  Partnered  with  Community  Care  of  North  Carolina,  a  known  entity  in  all  of  the 
regions  of  the  State 

o  Proposed  maintaining  a  housing  specialist  on  staff  at  the  plan  to  help  with  housing 
related  issues 

( See  Ex.  4,  Aetna  Proposal  Excerpts,  Q.48,  at  pp.  618-626). 

In  contrast,  WellCare  met  with  only  200  CBOs,  and: 

o  Talked  about  their  proprietary  Community  for  Impact  Model  -  Community 
Advocate 

o  Provided  monetary  donations  for  hurricane  relief 
o  Had  a  named  North  Carolina  CEO 
o  Proposed  local  community  relations  workers 
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o  Agreed  to  be  on  an  advisory  council 
(See  Ex.  5,  WellCare  Proposal  Excerpts,  Q.48,  at  pp.  511-517). 

At  a  minimum,  Aetna  should  receive  a  score  equal  to  that  of  WellCare,  resulting  in  a  4.59375 
point  increase  in  its  total  score. 

d.  Aetna  should  be  awarded  an  additional  1.407  points  for  its  answer  to  Question  No. 
56,  which  would  raise  its  total  score  to  723.26219. 

Attachment  0.1 1,  Question  56  required  that: 

The  Offeror  shall  confirm  its  adherence  and  describe  its  approach  to  meeting  the 
Department's  expectations  and  requirements  outlined  in  Section  V.H.2  Encounters.  The 
Offeror  shall  detail  any  limitations  and/or  issues  with  meeting  the  Department's 
expectations  or  requirements.  The  response  shall  include: 

a.  Performance  management  strategies  to  ensure  complete,  accurate  and  timely  encounter 
data  submissions  are  made  to  the  Department; 

b.  Demonstrated  understanding  of  the  importance  of  accurate,  complete  and  timely 
Medical  and  Pharmacy  encounter  data  to  the  Department  for  use  in  the  North  Carolina 
Medicaid  and  NC  Health  Choice  programs.  In  addition.  Offeror  shall  specifically  include 
steps  to  support  drug  rebates  and  steps  to  support  capturing  all  applicable  diagnosis 
information  on  encounters  to  support  risk  adjustment; 

c.  Operating  model  including  staffing  to  support  the  encounter  development  and 
submission  process; 

d.  Approach  to  reference  data  and  how  the  Offeror  shall  integrate  the  Department’s 
reference  data  into  the  Offeror’s  encounter  generation  process; 

e.  Performance  management  strategies  for  achieving  the  Department’s  required  timely, 
accuracy  and  completeness  rates; 

f.  Description  of  the  Offeror’s  past  performance  in  complying  with  encounter  submission 
SLAs  for  other  Medicaid  customers  including  the  acceptance  rates  as  percentages; 
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g.  Leading  practices  it  has  adopted  to  improve  data  quality  in  encounter  submission, 
include  applicable  policies  and  procedures  and  the  Offeror’s  use  of  the  Post  Adjudicated 
Claims  Data  Reporting  (PACDR)  version  of  the  X12  837  transaction; 

h.  Procedure  to  work  with  providers  and  internal  operations  in  correcting  Encounter 
errors;  and 

i.  Describe  the  challenges  and  associated  mitigation  approaches  with  encounter  data 
submission  (including  managing  denied  claim  submission,  duplicate  submissions,  sub 
capitated  claims,  value-based  arrangements,  or  non-traditional  services  such  as  ILOS, 
value-added  services,  health-related  resources)  and  specific  steps  taken  to  remediate 
issues.  Include  specific  data  on  outcomes  achieved. 

PROVIDE  SUPPORTING  DOCUMENTATION  (not  part  of  page  count)  to  include  a 
Draft  Encounter  Implementation  Approach. 

Aetna  should  also  receive  an  additional  1.407  points  for  its  response  to  Question  56,  because  the 
grounds  for  reducing  its  score  were  arbitrary  and  capricious.  Aetna  was  assigned  "0"  points  for 
“Supporting  Documentation”  on  the  Draft  Implementation  Approach  for  not  specifically 
addressing  items  in  Section  V.K.6.C.  (See  Consensus  Scoring  Document,  Aetna  Score  at  p.  15  of 
18). 

The  question  requested  Offerors  to  specifically  respond  to  V.H.2,  not  V.K.6.C.  Aetna 
nevertheless  actually  -  and  properly  -  addressed  V.K.6.C  elements  in  its  Question  56  Narrative. 
Aetna  thus  provided  a  complete  and  fulsome  response  to  Question  56,  and  there  was  no  basis  for 
granting  it  “0”  points  for  the  Supporting  Documentation  Requirement.  (See  Ex.  6,  Aetna 
Proposal  Excerpts,  Appendix  R;  Ex.  7,  Aetna  Proposal  Excerpts,  Q.56  &  Scope  of  Services, 
V.H.2,  pp.  224-230  &  V.K.6.C,  p.  221). 


Because  Aetna  should  at  least  receive  a  “Meets”  rather  than  a  “Does  Not  Meet”  with  respect  to 
this  issue,  it  should  receive,  at  a  minimum,  an  additional  1.407  points  to  its  total  score. 

e.  The  Corrections  to  Aetna’s  Score,  Standing  Alone,  Place  it  in  the  Top  Four 
Statewide  Offerors. 
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As  demonstrated  above,  Aetna  should  have  received  a  total  of  18.66075  additional  points. 
As  a  result,  Aetna’s  total  score  should  have  been  723.2621 9  which  would  put  it  in  the  top  four 
Statewide  Offerors: 


Offeror  Name 

Weighted  Total  Points 

Corrected 
Weighted  Total 
Points 

WellCare  Health  Plans 

736.19304 

United  Health  Care 

727.76474 

Aetna 

704.60144 

723.26219 

BCBSNC  -  Healthy 

Blue 

712.22431 

AmeriHealth  Caritas 
North  Carolina 

706.66204 

Thus,  the  errors  in  evaluating  Aetna’s  proposal  -  standing  alone  -  are  sufficient  to  sustain  this 
Protest.  But  additional  errors  made  in  favor  of  fourth-place  finisher  AmeriHealth  Caritas  provide 
additional  grounds  for  this  Protest. 

2.  AmeriHealth  was  improperly  awarded  points  for  inadequate  and  incomplete 
answers  to  RFP  questions,  and  it  should  receive  a  negative  adjustment  of  no  less 
than  34.18973  points  to  its  total  score. 

Fourth-place  finisher  AmeriHealth  received  scores  for  answers  to  RFP  questions  that  were 
incomplete  or  facially  inadequate,  and  if  not  corrected,  lead  to  an  arbitrary  and  capricious  result. 
When  corrected,  this  places  Aetna  in  the  top  four  statewide  Offerors,  and  AmeriHealth  in  fifth 
place,  unless  WellCare  is  disqualified  for  the  reasons  discussed  separately  herein. 

a.  AmeriHealth’s  score  for  Question  No.  50  should  be  reduced  by  4.4625  points, 
which  would  reduce  its  total  score  to  702.19954. 

Attachment  0.1 1,  Question  50  required  that: 

The  Offeror  shall  confirm  its  adherence  and  describe  its  approach  to  meeting  the 
Department's  expectations  and  requirements  outlined  in  Section  V.G.l.  Service  Lines.  The 
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Offeror  shall  detail  any  limitations  and/or  issues  with  meeting  the  Department's 
expectations  or  requirements.  The  response  shall  include: 

a.  Approach  to  ensure  all  pharmacy  prior  authorization  requests  are  processed  within  24 
hours; 

b.  Experience,  approach  and  policies  with  operating  a  behavioral  health  crisis  line; 

c.  Approach  to  customizing  and  training  Member  Service  and  provider  relations  staff  on 
North  Carolina  Medicaid  Managed  Care  program  and  providing  specific  responses  to 
potential  customer  service  inquiries;  and 

d.  Process  to  integrate  the  Nurse  Line  into  the  Offeror’s  Care  Management  and  health 
care  delivery  model. 

In  scoring  Question  50,  AmeriHealth’s  response  was  rated  as  “Exceeds,”  whereas  Aetna’s 
response  was  rated  “Meets”  despite  the  fact  that  Aetna’s  response  was  at  a  minimum,  equivalent 
to  AmeriHealth’s  response  and  in  one  critical  respect  was  objectively  superior  to  AmeriHealth’s 
response.  ( Compare  Consensus  Scoring,  Aetna  Score,  at  p.  3  of  1 8,  with  AmeriHealth  Score,  at 
p.  3  of  16;  Ex.  8,  Aetna  Proposal  Excerpts,  Q.50,  pp.  633-638;  Ex.  9,  AmeriHealth  Proposal 
Excerpts,  Q.50,  pp.  319-324). 

While  the  Evaluator  comments  listed  in  Column  C  for  AmeriHealth  apply  equally  to  Aetna,  as 
both  proposals  provide  for:  (a)  live  person  access  24/7/365;  (b)  warm  transfers;  and  (c)  mental 
health  first  aid  training,  Aetna’s  response  was  superior  to  that  of  AmeriHealth  because 
AmeriHealth  failed  to  comply  with  the  RFP  requirement  dictating  that  Emergency  Member  issue 
service  lines  must  be  located  in  North  Carolina.  Section  V,  Scope  of  Services,  page  214,  V.G. 
Table  1  indicates  Emergency  Member  issues  service  line  is  required  to  be  in  the  State  of  North 
Carolina.  ( See  Ex.  10,  RFP  excerpt,  p.  214).  Aetna  properly  responded  that  its  after-hours 
service  will  be  in  North  Carolina  (Aetna  Proposal  Excerpts,  Q.50,  p.  634).  In  contrast, 
AmeriHealth’s  proposal  provides  that  their  after-hours  will  be  located  in  Philadelphia, 
Pennsylvania  -  not  North  Carolina.  (Ex.  9,  AmeriHealth  Proposal  Excerpts,  p.  319). 

Thus,  while  AmeriHealth’s  response  should,  at  a  minimum,  be  downgraded  to  “Meets,”  resulting 
in  a  1.3125  reduction  to  its  total  score,  it  should  more  appropriately  be  scored  as  a  “Does  Not 
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Meet,”  in  light  of  its  failure  to  comply  with  the  requirement  that  its  service  line  be  in  the  State  of 
North  Carolina,  resulting  in  a  4,4625  reduction  to  its  total  score. 

b.  AmeriHealth’s  score  for  Question  No.  62  should  be  reduced  by  5.95  points, 
and  its  corresponding  score  for  Question  No.  5  and  9  should  be  reduced  by 
3.77723  and  20.0  points  respectively,  which  would  reduce  its  total  score  to 
672.47231. 

Attachment  0.11,  Question  62  required  that: 

The  Offeror  shall  confirm  its  adherence  and  describe  its  approach  to  meeting  the 
Department's  expectations  and  requirements  outlined  in  Section  V.J.3.  Fraud,  Waste  and 
Abuse  Prevention.  The  Offeror  shall  detail  any  limitations  and/or  issues  with  meeting  the 
Department's  expectations  or  requirements. 

a.  Examples  (up  to  three)  of  initiatives  to  proactively  prevent  fraud/ waste/abuse 
previously  enacted  and  the  outcomes  achieved;  include  any  work  with  law  enforcement 
in  criminal  or  civil  prosecution  fraud  cases. 

b.  Approach  to  design  and  uphold  a  proactive  fraud  prevention,  detection  and  referral 
process.  Include  both  internal  and  external  policies  and  procedures. 

c.  Staffing  model  for  the  SIU  and  how  the  S1U  would  work  with  state  or  federal 
investigators. 

d.  Description  of  how  the  Offeror  will  work  with  the  Department,  MID  or  the  OIG  to 
investigate  and  prosecute  potential  fraud/ waste/abuse. 

e.  Description  of  how  the  Offeror  will  balance  the  tensions  between  paying  Providers 
timely  and  accurately  with  the  Offeror’s  responsibility: 

i.  To  monitor  potential  fraud/waste/abuse;  and 

ii.  Cost  avoidance  and  cost  recovery. 

PROVIDE  SUPPORTING  DOCUMENTATION  (not  part  of  page  count)  to  include  the 
Offeror’s  draft  Fraud,  Waste  and  Abuse  Plan. 
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List  all  Entities  identified  in  Question  #5  of  the  Offeror’s  Proposal  and  Response 
that  are  performing  core  functions  or  proposed  experiences  related  to  this  response. 

AmeriHealth’s  response  to  Question  No.  62  is  a  house  built  on  sand,  because  it  is  premised  on 
AmeriHealth’s  reliance  on  vendors  for  whom  it  failed  to  make  necessary  and  critical  disclosures. 
As  such,  its  response  not  only  fails  to  meet  the  requirements  of  Question  No.  62,  but  also 
provides  grounds  for  a  reduction  in  AmeriHealth’s  score  for  Question  No.  5,  and  other  questions 
in  the  RFP  relating  to  Question  No.  5. 

Question  No.  62  requires  Offerors  to  list  all  entities  identified  in  Question  No.  5  as  performing 
core  functions  related  to  their  responses  to  Question  No.  62.  In  its  narrative  response  to  Question 
No.  62,  AmeriHealth  discussed  the  significant  role  of  two  vendors,  Optum  and  Change 
Healthcare  Coding  Advisor,  whose  role  will  be  to  monitor  payments  and  overpayments.  The 
functions  performed  by  these  vendors  fall  squarely  within  the  definition  of  Core  Medicaid 
operations  functions,  which  include  processing  and  payment  of  claims.  (Section  V  (Scope  of 
Services)  of  the  RFP,  at  p.  6  of  221);  see  also ,  Section  V.H.  of  the  RFP,  at  p.  189  of  221;  and 
Section  V.J.2.a,  at  p.  203  of  221).  Yet,  AmeriHealth  failed  to  disclose  either  of  these  vendors  in 
response  to  Question  No.  5,  nor  did  they  list  either  of  these  vendors  at  the  outset  of  Question  No. 
62  as  expressly  required  by  the  instructions.  (See  Ex.  11,  AmeriHealth  Proposal  Excerpts,  Q.62, 
pp.  380,  383-384;  Ex.  12,  AmeriHealth  Proposal  Excerpts,  Q.5). 1 

As  such,  a  reduction  of  AmeriHealth’s  score  is  warranted  because: 

(i)  by  failing  to  properly  list  these  entities  in  Question  No.  5  and  Question  No.  62, 
AmeriHealth’s  reliance  on  them  in  response  to  Question  No.  62  should  be  disregarded, 
thereby  rendering  this  response  inadequate; 


1  Question  No.  1 0,  for  which  AmeriHealth’s  response  is  entirely  redacted  (and  was  already  rated 
as  only  “Partially  Meets”),  also  required  disclosures  for  entities  identified  in  Response  to 
Question  No.  5,  so  it  is  reasonable  to  assume  that  the  failure  to  respond  with  respect  to  these 
entities  extends  to  that  question.  It  also  appears  that  AmeriHealth  omitted  these  vendors  in  its 
responses  to  Questions  No.  45  and  55.  Aetna  is  unable  at  this  time  to  assess  the  full  extent  to 
which  further  point  reductions  are  warranted  with  respect  to  these  related  issues. 
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(ii)  by  failing  to  disclose  these  entities  in  the  first  place  in  response  to  Question  No.  5, 
AmeriHealth  failed  to  make  required  disclosures  in  that  response  necessary  for  the 
Department  to  fully  and  fairly  evaluate  AmeriHealth’s  Proposal;  and, 

(iii)  by  failing  to  disclose  these  entities  in  response  to  Question  No.  5,  AmeriHealth 
further  failed  to  make  complete  disclosures  as  to  these  entities  in  response  to  Question 
No.  9. 

Accordingly: 

(i)  With  respect  to  Question  No.  62,  AmeriHealth  received  an  equal  score  (5.95) 
(“Exceeds”)  to  Aetna,  UnitedHealthcare,  and  WellCare.  ( Compare  Consensus 
Scoring,  AmeriHealth  Score,  at  p.  13  of  16,  with  Aetna  Score,  at  p.  15  of  1 8, 
UnitedHealthcare  Score,  at  p.  19  of  22,  and  WellCare  Score,  at  p.  17  of  20).  Because 
its  reliance  on  Optum  and  Change  Healthcare  Coding  Advisor  should  be  disregarded 
with  respect  to  Question  No.  62,  AmeriHealth  should  be  scored  as  “Does  Not  Meet” 
and  awarded  no  points  for  its  response  to  Question  No.  62,  resulting  in  a  5.95  point 
reduction  to  its  total  score. 

(ii)  AmeriHealth’s  score  for  its  response  to  Question  No.  5  should  be  downgraded  to 
“Does  Not  Meet”  as  to  these  two  entities,  as  a  result  of  failing  to  identify  them  as 
performing  Core  Medicaid  functions  and  providing  the  information  required  of  them 
by  Question  No.  5,  resulting  in  an  additional  3.77723  point  reduction  to  its  total 
score. 

(iii)  In  addition  to  the  disclosures  directly  required  by  Section  5,  other  sections  of  the  RFP 
required  full  disclosures  from  entities  performing  Core  Medicaid  functions,  which 
AmeriHealth  thus  additionally  and  necessarily  failed  to  address  with  respect  to 
Optum  and  Change  Healthcare  Coding  Advisor,  including,  without  limitation, 
Question  No.  9,  resulting  in  an  additional  20.0  point  reduction  to  its  total  score. 
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Taken  together,  the  defects  described  above  with  respect  to  these  interrelated  issues  should  result 
in  a  29.72723  point  reduction  in  AmeriHealth’s  total  score. : 

c.  The  Corrections  to  AmeriHealth’s  Score,  Standing  Alone,  Drop  it  Below  Aetna  and 
therefore  Place  Aetna  in  the  Top  Four  Statewide  Offerors. 

Standing  alone,  the  correction  of  AmeriHealth’s  Score  places  Aetna  in  the  Top  Four  Statewide 
Offerors,  and  AmeriHealth  in  fifth  place,  unless  WellCare  is  disqualified  for  the  reasons 
discussed  herein.2 3  When  combined  with  the  corrections  to  Aetna’s  score,  however,  the  correct 
result  is  even  more  manifest: 


Offeror  Name 

Weighted  Total  Points 

Corrected  Weighted  Total 
Points 

WellCare  Health  Plans 

736.19304 

United  Health  Care 

727.76474 

Aetna 

704.60144 

723.26219 

BCBSNC  -  Healthy 

Blue 

712.22431 

AmeriHealth  Caritas 
North  Carolina 

706.66204 

672.47231 

2 

Aetna  notes  that  there  are  additional  similar  deviations  with  respect  to  AmeriHealth’s  failure  to 
list  vendors/subcontractors  at  the  outset  of  their  responses  to  RFP  questions  that  required  them  to 
do  so,  where  such  responses  discussed  vendors/subcontractors  identified  as  performing  core 
functions  in  Question  No.  5.  For  example,  AmeriHealth  discussed  Cotiviti  and  HMS  as  part  of 
their  response  to  Question  No.  55,  but  did  not  list  them  as  entities  performing  core  functions  at 
the  outset  of  that  response  (despite  listing  them  in  Question  No.  5).  Similarly,  in  Question  No. 
62,  AmeriHealth  discusses  using  PerformRx  for  fraud,  waste  and  abuse  issues  involving 
pharmacy  claims,  but  did  not  list  it  as  an  entity  performing  core  functions  at  the  beginning  of  that 
response  (again,  despite  listing  it  in  Question  No.  5).  Aetna  at  this  time  has  not  been  able  to 
determine  the  impact  that  these  additional  defects  should  have  on  AmeriHealth’s  total  score. 

3  In  addition  to  the  issues  discussed  above,  Aetna  objects  to  the  award  of  bonus  points  to 
AmeriHealth  for  its  “commitment”  to  participate  in  Qualified  Health  Plans  in  North  Carolina  on 
the  Federally  Facilitated  Marketplace  (the  “FFM”),  particularly  where,  even  without  the  scoring 
requested  corrections  requested  herein,  Aetna  outscored  AmeriHealth  on  its  Medicaid  proposal, 
and  AmeriHealth  is  not  presently  participating  in  the  FFM  in  North  Carolina. 


HUNTON 

ANDREWS  KURTH 

Ms.  Kimberley  Kilpatrick 
March  5,  2019 
Page  17 


3.  WellCare’s  Proposal  should  be  rejected  and  disqualified  for  its  failure  to  disclose 
Sanctions  and  Corrective  Actions  in  response  to  Question  10  of  the  RFP. 

In  2015,  WellCare  of  Iowa,  Inc.  was  disqualified  from  an  award  of  an  Iowa  Medicaid  Contract, 
and  its  contract  was  terminated,  as  a  result  of  its  failure  to  disclose  events  that  WellCare  has  once 
again  improperly  failed  to  disclose,  namely: 

•  sanctions  imposed  by  a  Settlement  Agreement  effective  March  23,  2012  (attached  hereto 
as  Exhibit  13;  see  1,31,  and  p.  29)  between  the  United  States,  through  the  U.S. 
Department  of  Justice,  and  WellCare  Health  Plans,  Inc.  and  various  WellCare  affiliates; 
and, 

•  corrective  actions  imposed  on  it  by  a  Corporate  Integrity  Agreement  (CIA)  (attached 
hereto  as  Exhibit  14). 

The  Settlement  Agreement  arose  out  of  several  lawsuits  filed  by  Relators  (as  defined  in  the 
Settlement  Agreement)  against  numerous  WellCare  affiliates  pursuant  to  the  qui  tam  provisions 
of  the  False  Claims  Act,  3 1  U.S.C.  §  3730(b),  which  included  claims  relating  to  false  claims 
submitted  for  payment  to  the  Medicaid  Program. 

In  ruling  that  WellCare  should  be  disqualified,  the  Administrative  Law  Judge  (“ALJ”) 
specifically  concluded  that: 

•  the  Settlement  Agreement  and  the  $  1 37.5  million  payment  to  resolve  false  claim 
litigation  and  avoid  suspension  from  the  Medicaid  program  was  “a  penalty”  and  “a 
monetary  sanction”  within  the  applicable  look-back  period;  and, 

•  the  CIA,  in  force  through  April  2016,  required  WellCare  to  take  corrective  actions  to 
prevent  repetition  of  past  misconduct.4 


4  As  the  Administrative  Law  Judge’s  Proposed  Decision  explains:  “A  Corporate  Integrity 
Agreement  (CIA)  is  a  document  that  outlines  the  obligations  an  entity  agrees  to  as  part  of  a  civil 
settlement.  OIG  negotiates  CIAs  with  health  care  providers  and  other  entities  as  part  of  the 
settlement  of  Federal  health  care  program  investigations  arising  under  a  variety  of  civil  false 
claims  statutes.  Providers  or  entities  agree  to  the  obligations,  and  in  exchange,  OIG  agrees  not  to 
seek  their  exclusion  from  participation  in  the  Medicare,  Medicaid  or  other  federal  health  care 
programs.  Further  information  about  CIAs  is  available  through  the  OIG  website,  at: 
http://oig.hhs.gov/faqs/corporate-integrity-agreements-faq.asp.”  (Ex.  16,  Proposed  Decision,  p. 
27,  fn.  15). 
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(See  Iowa  Department  of  Inspections  and  Appeals,  Division  of  Administrative  Hearings,  Appeal 
Nos.  16001573,  16001590,  16001623,  Proposed  Decision,  at  pp.  41-42  (attached  hereto  as 

Exhibit  16). 

Because  the  ALJ  fittingly  found  that  these  sanctions  and  corrective  actions  were  within  the 
applicable  look-back  period,  and  WellCare  failed  to  disclose  them,  the  Iowa  Department  of 
Human  Services  accordingly  determined  that:  “The  Notice  of  Intent  to  Award  is  REVERSED 
as  to  WellCare  of  Iowa,  Inc.  and  its  contract  with  DHS  is  terminated.”  ( See  Final  Decision, 
attached  hereto  as  Exhibit  15). 5 

The  same  analysis  inescapably  applies  here,  because  WellCare  has  again  failed  to  disclose  the 
Settlement  Agreement  and  the  CIA  despite  the  express  disclosure  requirements  of  this  RFP. 

Question  10  in  the  present  RFP  required  Offerors  to  disclose  all  sanctions  imposed  against  the 
Offeror  as  part  of  a  managed  care  contract  in  the  past  seven  years,  as  well  as  any  corrective 
actions  taken  to  prevent  any  future  occurrence  of  the  problem  leading  to  the  sanction(s).  Section 
VIII,  Attachment  O,  Question  10,  required  that: 

The  Offeror  shall  disclose  all  sanctions  imposed  against  the  Offeror  as  part  of  a  managed 
care  contract  in  the  past  seven  (7)  years  in  the  Attachment  O.  Offeror 's  Proposal  and 
Response  Table  6:  Disclosure  of  Imposed  Sanctions  as  part  of  a  Managed  Care  Contract 
in  Past  7  Years.  For  the  purposes  of  this  question,  a  sanction  shall  include  any  monetary 
penalty,  including  e.g.,  civil  monetary  penalty  or  liquidated  damage.  The  Offeror’s 
response  shall  include  information  for  the  Offeror  as  well  as  all  entities  identified  as 
performing  a  Core  Medicaid  Operations  Function  in  Question  #5. 

a.  If  imposed,  describe  the  nature  of  the  sanction,  the  underlying  action  leading  to  the 
sanction,  the  market  in  which  the  sanction  was  imposed,  and  the  assessed  monetary 
amount  (if  applicable). 

b.  Describe  any  corrective  actions  taken  to  prevent  any  future  occurrence  of  the  problem 
leading  to  the  sanction(s). 

c.  If  the  sanction(s)  was  the  subject  of  an  administrative  proceeding  or  litigation,  indicate 
the  result  of  the  proceeding/litigation. 


5  The  Iowa  Department’s  Final  Decision,  in  turn,  was  upheld  in  the  Iowa  District  Court  of  Polk 
County.  See  WellCare  of  Iowa,  Inc.,  et  al.  v.  Iowa  Department  of  Human  Services,  Case  No. 
CVCV051022,  Ruling  on  Petition  for  Judicial  Review,  p.  13  (attached  hereto  as  Exhibit  17). 
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Offeror  must  fill  out  1  table  for  each  imposed  sanction.  Completed  tables  shall  not  be 
counted  toward  the  Offeror’s  total  page  guidelines. 

Question  1 0  and  subsection  (a)  required  Offerors  to  disclose  sanctions  for  themselves  and  for 
entities  identified  in  Question  5  as  performing  a  Core  Medicaid  Operations  Function,  which 
included  Comprehensive  Health  Management,  Inc.,  a  WellCare  affiliate  that  was  expressly 
identified  as  party  to  the  Settlement  Agreement.  ( See  Ex.  1 8,  WellCare  Proposal  Excerpts,  Q.5; 
Ex.  13,  Settlement  Agreement,  p.  1).  Therefore,  as  it  was  an  entity  named  in  Question  No.  5  as 
performing  a  Core  Medicaid  Operations  Function  and  an  entity  that  was  a  party  to  the  Settlement 
Agreement,  WellCare  of  North  Carolina  was  expressly  required  to  disclose  any  sanctions  against 
Comprehensive  Health  Management,  Inc.  in  responding  to  Question  10,  including,  without 
limitation,  the  $137.5  million  Settlement  Agreement,  which  falls  squarely  within  the  seven  (7) 
year  lookback  period  of  Question  No.  10. 

But  WellCare  failed  to  do  so.  ( See  Ex.  18,  WellCare  Proposal  Excerpts,  Q.10). 

This  is  even  more  egregious,  because  in  response  to  Question  10,  WellCare  discussed  other  (less 
critical)  sanctions  against  various  entities  who  were  also  parties  to  the  Settlement  Agreement, 
including,  WellCare  of  Georgia,  Inc.,  WellCare  of  Florida,  Inc.,  Harmony  Health  Plan  of  Illinois, 
Inc.,  WellCare  Health  Plans,  Inc.,  and  WellCare  of  Ohio,  Inc.  (Compare  Ex.  13,  Settlement 
Agreement,  p.  1  with  WellCare  Proposal  Excerpt,  pp.  108  et  seq.).  But  again,  no  mention  of  the 
$137.5  million  Settlement  Agreement.  This  cherry-picking  is  simply  inexcusable  and  renders 
WellCare’s  response  and  its  Proposal  misleading  at  best. 

In  addition  to  failing  to  disclose  the  Settlement  Agreement  in  response  to  Question  10(a), 
WellCare  further  failed  to  disclose  the  corrective  actions  required  by  the  CIA  -  which  expressly 
served  as  consideration  for  the  Settlement  Agreement  -  as  required  by  Question  1 0(b).  {See  Ex. 
18,  WellCare  Proposal  Excerpts,  Q.10;  Ex.  13,  Settlement  Agreement,  atf  5;  Ex.  14,  CIA).  The 
CIA  was  binding  on  all  WellCare  affiliates,  yet  here  again,  no  disclosure. 

Both  the  Settlement  Agreement  and  the  CIA  should  have  been  fully  disclosed  in  response  to 
Attachment  O,  Question  10,  and  WellCare’s  Proposal  should  be  accordingly  rejected  as 
misleading  and  incomplete.6  Yet,  WellCare’s  failure  to  disclose  this  information  resulted  in 


6  It  should  also  be  noted  that  WellCare  may  also  have  been  required  to  disclose  this  and  possibly 
other  information  relating  to  it  in  response  to  Attachment  5  (Offeror’s  Client  References)  of  the 
RFP,  and  Attachment  O,  Form  9  (which  was  subject  to  redaction  by  WellCare).  Aetna  reserves 
the  right  to  supplement  this  Protest  as  more  information  regarding  these  responses  becomes 
available. 
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WellCare  receiving  points  that  were  not  appropriate.  This  profound  failure  calls  into  question,  at 
best,  WellCare’s  attention  to  detail  and,  at  worst,  its  credibility.  Pursuant  to  RJFP  §  II.E.l.b, 
“Offeror’s  proposal  must  clearly  demonstrate  compliance  with  all  the  requirements  stated  within 
this  RFP.”  The  Department  similarly  reserves  the  right  to  reject  proposals  deemed  incomplete, 
non-responsive,  or  non-compliant  with  the  RFP  requirements;  or  when  such  rejection  is  deemed 
to  be  in  the  best  interest  of  the  Department  or  the  State  of  North  Carolina.  Moreover,  the  failure 
to  complete  and  return  all  documents  and  attachments  as  required  in  the  RFP  may  result  in 
disqualification.  See  RFP,  §  II. E. 2. 

WellCare’s  2015  disqualification  from  the  award  of  an  Iowa  Medicaid  contract  and  the 
subsequent  termination  of  its  contract  in  Iowa  forecloses  any  argument  that  WellCare  was 
unaware  that  the  Settlement  Agreement  imposed  sanctions,  and  that  the  CIA  required  corrective 
actions,  within  the  scope  of  Question  10  of  the  RFP.  It  is  equally  inconceivable  that  WellCare 
somehow  forgot  a  $1 37.5  million  settlement,  a  five-year  long  CIA,  or  the  FBI  raids  and  criminal 
actions  against  former  WellCare  executives  that  led  up  to  the  Settlement  Agreement  and  CIA.7 

WellCare’s  failure  to  disclose  these  matters  cannot  be  countenanced,  and  renders  its  Proposal 
substantially  incomplete  and  misleading.  WellCare’s  nondisclosure  deprived  the  Department  of 
the  opportunity  to  evaluate  these  sanctions  and  corrective  actions  in  connection  with  the  RFP, 
and  irreparably  taints  the  award  to  WellCare,  such  that  WellCare  should  be  disqualified  and  its 
Proposal  rejected. 


HARM  TO  AETNA  AND  TO  THE  PUBLIC 

The  issues  raised  in  this  Protest  unquestionably  have  harmed  Aetna.  Aetna’s  improper  exclusion 
from  the  top-four  Offerors  awarded  contracts  pursuant  to  the  RFP  is  the  result  of:  (1)  scoring 
errors  to  the  detriment  of  Aetna  that,  if  corrected,  places  it  in  the  top  three  or  four  statewide 
Offerors;  (2)  scoring  errors  improperly  favoring  AmeriHealth  that,  if  corrected  drops  its  total 
score  and  thus  also  ensures  that  Aetna  is  in  the  top  three  or  four  statewide  Offerors;  and  (3)  the 


7  See  April  3,  2012  Department  of  Justice  Press  Release  https://www.justice.gov/opa/pr/florida- 
based-wellcare-health-plans-agrees-pay-1375-million-resolve-false-claims-act;  see  also, 
https://seekingalpha.com/article/51398-wellcare-plunges-63-percent-on-fbi-raid; 
http://articles.orlandosentinel.com/2007-10-26/business/wellcare26_l_husky-wellcare-health- 
plans-investigation. 
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award  of  a  contract  to  WellCare  based  on  a  materially  incomplete  and  misleading  Proposal 
which  is  subject  to  rejection  and  disqualification. 

Under  these  circumstances,  the  harm  not  just  to  Aetna,  but  to  the  State  of  North  Carolina  and  its 
most  vulnerable  citizens  who  depend  upon  Medicaid,  is  self-evident.  If  the  issues  raised  in  this 
Protest  are  fully  addressed  as  requested,  the  following  ratings  result: 


Offeror  Name 

Corrected 

Results 

1 .  United  Health  Care 

727.76474 

2.  Aetna 

723.26219 

3.  BCBSNC  -  Healthy  Blue 

712.22431 

4.  AmeriHealth  Caritas 

North  Carolina 

672.47231 

WellCare  Health  Plans 

Disqualified 

These  issues,  standing  alone,  warrant  an  award  of  a  contract  to  Aetna  as  requested  herein. 
However,  to  the  extent  that  these  issues  are  not  addressed,  Aetna  requests  further  reconsideration 
of  the  awards,  and  re-evaluation  and/or  re-procurement,  based  on  concerns  regarding  the  scope 
of  the  RFP  and  the  evaluation  process.  In  this  regard,  Aetna  notes  that,  on  February  4,  2019  and 
February  13,  2019,  it  served  public  records  requests  seeking  documents  from  the  Department, 
including  among  other  things,  unredacted  documents  pertaining  to  other  Offerors’  proposals. 

(See  Ex.  19  (public  records  requests  served  in  connection  with  the  RFP)).  Because  Aetna’s 
requests  have  not  been  fully  satisfied  as  of  the  date  of  this  Protest,  Aetna  reserves  the  right  to 
amend  and/or  supplement  this  Protest  as  may  be  appropriate  once  complete  records,  including 
unredacted  proposals,  have  been  provided  and  there  has  been  a  reasonable  period  of  time  for 
review. 

Finally,  Aetna  has  concerns  regarding  references  made  by  the  Evaluation  Committee  to  making 
“modifications”  to  the  “criteria/rating  definitions,”  to  liberties  taken  by  certain  Offerors  in 
ignoring  page  limits  (the  full  extent  of  which  is  not  clear  due  to  redactions),  and  to  opportunities 
given  to  some,  but  not  all  Offerors  to  provide  clarifications  to  their  responses.  Aetna  accordingly 
requests  the  opportunity  to  further  address  these  issues  at  the  Protest  Meeting  and  once  the  issues 
relating  to  outstanding  public  records  requested  have  been  resolved. 
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REQUEST  FOR  RELIEF 

For  the  foregoing  reasons,  Aetna  respectfully  requests  a  Protest  Meeting  to  address  the  issues 
outlined  herein  and  for  the  Department  to  provide  the  following  relief: 

(1)  to  re-evaluate  the  scoring  and  rankings  of  the  statewide  Offerors  in  accordance  with  and 
as  required  by  the  RFP; 

(2)  to  disqualify  WellCare  of  North  Carolina  for  its  inexcusable  omissions  and  reject  its 
Proposal;  and 

(3)  to  issue  a  contract  to  Aetna  as  it  is  one  of  the  top-four  statewide  Offerors. 

Alternatively,  Aetna  requests  such  other  relief  as  may  be  necessary  to  remedy  the  issues  raised  in 
this  Protest,  as  may  be  amended  and  supplemented,  including,  if  necessary,  re-evaluation  and/or 
re-procurement. 

Finally,  given  the  extremely  narrow  divide  between  the  top  five  statewide  Offerors,  it  is 
imperative  that  North  Carolina’s  launch  of  managed  care  for  Medicaid  go  forward  only  after  the 
Department  has  had  the  opportunity  to  ensure  that  the  best  and  most  qualified  PHPs  have  been 
selected.  Accordingly,  to  ensure  that  the  correct  result  is  reached  and  avoiding  undue  prejudice, 
including,  but  not  limited  to,  market  and  member  confusion,  Aetna  respectfully  requests  that  the 
Department  stay  the  award  and/or  implementation  of  PHP  contracts  during  the  pendency  of 
Aetna’s  Protest  and  any  further  proceedings  that  may  be  had  regarding  this  matter,  so  that  the 
issues  to  be  raised  therein  can  be  addressed  in  an  orderly  and  timely  manner.  There  is  no 
identifiable  prejudice  to  the  State  or  any  of  the  parties  awarded  a  contract  since  the  State 
appropriately  built  in  enough  time  to  implement  the  awards  once  this  Protest  is  fairly  and 
justiciably  reveiwed. 

We  genuinely  thank  you  for  your  consideration  and  look  forward  to  working  with  you  to  resolve 
the  issues  raised  herein.  In  the  meantime,  please  do  not  hesitate  to  contact  me  or  Kevin 
Cosgrove  at  (757)  640-5342  if  you  have  any  questions,  comments,  or  to  address  our  request  for  a 
Protest  Meeting. 
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Sincerely, 


A.  Todd  Brown,  Sr. 
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Respondent’ s  Memorandum  in  Opposition  to 
Aetna  Better  Health  of  North  Carolina,  Inc.’s 
Motion  and  Memorandum  for  Leave  to  Amend 
its  Petition  for  a  Contested  Hearing 
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Deposition  Exhibit  431 
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Q5:  MSI  LLC  ("eviCore")  v.  eviCore 
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Q5:  Partners  BH  v.  all  other  LME/MCO  partners 
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Q5:  Aetna  Medicaid  Administrators  v.  BCBS  &  United 
subcontractors 
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Q5:  Summary  of  scoring 
discrepancies 
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Q56:  Encounters 
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Q50:  Emergency  member  service  lines  in  NC 
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Q62:  AmeriHealth's  omission  of  core  vendors 
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Q1 0:  WellCare's  failure  to  disclose  sanctions  and  corrective 
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Q10:  WellCare's  sanction  and  corrective  action  information 
timeline 
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Q1 0:  The  Settlement  Agreement  was  within  the  Look-back 
Period 
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Q1 0:  The  Settlement  Agreement  was  within  the  Look-back 
Period 
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Q10:  The  Sanctions  arose  from  and  were  part  of  WellCare's 
Managed  Care  Contracts  with  various  State  Medicare  and 
Medicaid  Programs 
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Q1 0:  WellCare's  continued  ability  to  perform  under 
managed  care  contracts  was  subject  to  the  Settlement 
Agreement 
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response  to  an  audit  claim  is  beside  the  point.  WellCare  paid  a  penalty  within  the  last 
five  years,  to  resolve  liability  related  to  false  claims  under  contracts  relating  to  Medicaid 
managed  care  services.  WellCare  should  have  disclosed  the  payment  in  its  initial 
response  to  section  3.2.54  of  the  RFP. 


Q1 0:  Iowa  -  the  $1 37.5  million  payment  imposed  by  the 
Settlement  Agreement  was  a  Sanction 
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of  past  misconduct.  HHS  is  a  regulatory  agency.  WellCare’s  obligations  under  the 
agreement  run  for  five  years  and  remain  in  effect.  I  conclude  RFP  section  3.2.74.2 
required  disclosure  of  the  existence  of  the  CIA. 


Q1 0:  Iowa  -  Based  on  Findings  by  the  ALJ,  the  Department 
Reverses  Award  and  Terminates  Contract 
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Q1 0:  Iowa  -  even  after  the  "lengthy"  clarifying  response, 
WellCare's  failure  to  provide  full  disclosure  deprived 
Department  of  opportunity  to  exercise  discretion 
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Q1 0:  Iowa  -  the  Iowa  Court  agreed  that  the  lack  of  full 
disclosure  precluded  the  exercise  of  discretion 
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Q1 0:  Iowa  -  the  Iowa  Court  affirmed  the  termination  of 
WellCare's  managed  care  contract 
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corrective  actions. 
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Adjusted  scoring  pending  Aetna's  findings 
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Aetna  Better  Health  of  North  Carolina,  Inc.  is  ready  to  implement  today 


Respondent’ s  Memorandum  in  Opposition  to 
Aetna  Better  Health  of  North  Carolina,  Inc.’s 
Motion  and  Memorandum  for  Leave  to  Amend 
its  Petition  for  a  Contested  Hearing 


Exhibit  16 


Deposition  Exhibit  429 


Section  II.  Table  3:  Proposal  Scoring,  Criteria  and  Overall  Weights 

Proposal  Evaluation  Criteria 

Sub  Weight 

Weights 

3.  USE  CASES 

5% 

4.  CLIENT  REFERENCES 

5% 

5.  BONUS  POINTS:  Marketplace  Participation 

2.5% 

5.  Contract  Award 

Upon  conducting  a  comprehensive,  fair,  and  impartial  evaluation  of  the  proposals  received  in 
response  to  this  RFP,  the  Department  reserves  the  right  to  award  multiple  contracts  resulting  from 
this  RFP.  Upon  award,  the  Department  will  sign  the  "Acceptance  of  Proposal"  found  at  the  bottom  of 
the  Execution  of  Proposal  Section  or  require  the  signing  of  an  Execution  of  Contract,  thus  resulting  in 
the  formation  of  the  Contract(s).  Within  two  (2)  business  days  after  notification  of  award,  the  Offeror 
must  register  in  NC  E-Procurement  @  Your  Service.  See  http://vendor.nceov.com. 

6.  Protest  Procedures:  If  an  Offeror  wishes  to  protest  a  Contract  resulting  from  this  solicitation  that  is 
awarded  by  the  Department,  the  Offeror  shall  submit  a  written  request  addressed  to  contact 
identified  in  Section  II. E. 6  Proposal  Submission  and  Number  of  Copies.  The  protest  request  must  be 
received  in  the  proper  office  within  thirty  (30)  calendar  days  from  the  Contract  Award.  Protest  letters 
shall  contain  specific  grounds  and  reasons  for  the  protest,  how  the  protesting  party  was  harmed  by 
the  award  made  and  any  documentation  providing  support  for  the  protesting  party's  claims.  Note: 
Contract  Award  notices  are  sent  only  to  the  Offeror  awarded  the  Contract,  and  not  to  every  person  or 
firm  responding  to  a  solicitation.  Proposal  status  and  Award  notices  are  posted  on  the  Internet  at 
https://www.iDS.state.nc.us/ips/.  All  protests  will  be  handled  following  the  process  defined  in  the 
North  Carolina  Administrative  Code,  01  NCAC  05B.1519,  but  will  be  administered  by  Department  of 
Health  and  Humans  Services  personnel. 

7.  Administrators  for  the  Contract 

The  Offeror  must  complete  Attachment  0.7.  Contractor’s  Contract  Administrators. 


Revised  and  Restated  RFP  30-190029-DHB 


Request  for  Proposal  Section  I  -  IV  Page  19  of  60 


Filed  Oct  4,  2019  2:54  PM  Office  of  Administrative  Hearings 


STATE  OF  NORTH  CAROLINA 

IN  THE  OFFICE  OF 

COUNTY  OF  WAKE 

ADMINISTRATIVE  HEARINGS 

Optima  Family  Care  of  North  Carolina,  Inc., 
Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services,  Mandy  Cohen,  M.D.,  MPH, 
in  her  official  capacity  as  Secretary  of  the 
Department,  and  Dave  Richard  in  his  official 
capacity  as  Deputy  Secretary  of  the 

Department  for  NC  Medicaid, 

Respondent, 

and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
UnitedHealthCare  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  owned  Plans,  Inc.  d/b/a  My 
Health  by  Health  Providers, 

Respondent- Intervenors . 

19  DHR  01959 

North  Carolina  Provider  Owned  Plans,  Inc. 
d/b/a  My  Health  By  Health  Providers, 
Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent, 

and 

UnitedHealthCare  of  North  Carolina,  Inc., 

Blue  Cross  And  Blue  Shield  of  North 

Carolina,  WellCare  of  North  Carolina,  Inc., 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  Optima 
Family  Care  of  North  Carolina,  Inc., 
Respondent- Intervenors 
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Aetna  Better  Health  of  North  Carolina,  Inc., 
d/b/a  Aetna  Better  Health  of  North  Carolina, 

Petitioner, 

v. 

State  Of  North  Carolina  Department  of  Health 
and  Human  Services  -  Division  of  Health 

Benefits,  19  DHR  02194 

Respondent, 
and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 

UnitedHealthCare  of  North  Carolina,  Inc., 

Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  Owned  Plans,  Inc.  d/b/a  My 
Health  By  Health  Providers, 

Respondent-Intervenors. 


Carolina  Complete  Health,  Inc., 

Petitioner, 

v. 

North  Carolina  Department  of  Health  and 

Human  Services,  19  DHR  03352 

Respondent, 
and 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 
and  North  Carolina  Provider  Owned  Plans, 

Inc.  d/b/a  My  Health  By  Health  Providers, 

Respondent-Intervenors. 

CERTIFICATE  OF  SERVICE 

The  undersigned  does  hereby  certify  that  a  true  and  correct  copy  of  the  foregoing  document 

was  uploaded  electronically  with  the  Office  of  Administrative  Hearings,  causing  electronic  services, 

as  defined  in  26  NCAC  03.0501(4),  to  be  made  upon  the  following: 

•  Respondent’s  Memorandum  in  Opposition  to  Aetna  Better  Health  of  North  Carolina, 
Inc.’s  Motion  and  Memorandum  for  Leave  to  Amend  its  Petition  for  a  Contested  Case 
Hearing 


2 


A.  Todd  Brown,  Sr.,  Esq. 

Hunton  Andrews  Kurth,  LLP 
Bank  of  America  Plaza 
101  S.  Tryon  Street,  Suite  3500 
Charlotte,  NC  28280 
(704)  378-4890  (F) 
thrown  @  huntonAK.com 

-and- 

Kevin  J.  Cosgrove,  Esq. 

Hunton  Andrews  Kurth,  LLP 
500  Main  Street,  Suite  1301 
Norfolk,  VA  23510 
(757)  625-7720  (F) 
kcosgrove@huntonAK.com 

-and- 

Marc  J.  Kessler,  Esq. 

Jeffrey  A.  Yeager,  Esq. 

Hahn  Loeser  &  Parks,  LLP 
65  E.  State  Street,  Suite  1400 
Columbus,  OH  43215 
(614)  221-5909  (F) 
mkessler@hahnlaw.com 

iveager@hahnlaw.com 

Counsel  for  Aetna  Better  Health  ofNC,  Inc., 

d/b/a  Aetna  Better  Health  ofNC 

Lee  M.  Whitman,  Esq. 

Paul  J.  Puryear,  Jr.,  Esq. 

Wyrick  Robbins  Yates  &  Ponton,  LLP 
4101  Lake  Boone  Trail,  Suite  300 
Raleigh,  NC  27607 
(919)781-4865  (F) 
lw  hitman  @  wyrick.com 

ppuryear  @  wyrick.com 

Counsel  for  Carolina  Complete  Health,  Inc. 


Rodney  E.  Alexander,  Esq. 

Mary  K.  Mandeville,  Esq. 

Alexander  Ricks,  PLLC 
1420  E.  7th  Street,  Suite  100 
Charlotte,  NC  28204 
(704)  365-3676  (F) 
rodney@alexanderricks.com 

mary  @  alexanderricks.com 

-and- 

Rodger  V.  Abbott,  Esq. 

Luke  Levasseur,  Esq. 

Marcia  G.  Madsen,  Esq. 

Mayer  Brown,  LLP 

1999  K  Street,  NW 
Washington,  DC  20006-1101 
(202)  830-0366  (F) 
rvabbott@mayerbrown.com 

llevasseur@mayerbrown.com 

mgmadsen@mayerbrown.com 
Counsel  for  AmeriHealth  Caritas  of  North 
Carolina,  Inc. 

Eric  F.  Fletcher,  Esq. 

Brooks,  Pierce,  McLendon, 

Humphrey  &  Leonard,  LLP 
PO  Box  1800 
Raleigh,  NC  27602 
(336)  373-1001  (F) 
efletcher  @  brooks  pierce  .com 

-and- 

Jennifer  K.  Van  Zant,  Esq. 

Jessica-Thaller  Moran,  Esq. 

Brooks  Pierce,  McLendon, 

Humphrey  &  Leonard,  LLP 

2000  Renaissance  Plaza 
230  N.  Elm  Street 
Greensboro,  NC  27401 
(336)  373-1001  (F) 

j  vanzant  @  brookspierce  .com 
ithaller-moran@brookspierce.com 
Counsel  for  Blue  Cross  and  Blue  Shield  of 
North  Carolina 
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Karen  D.  Walker,  Esq. 

Holland  &  Knight 

315  South  Carolina  Street,  Suite  600 
Tallahassee,  FL  32301 
(850)  224-8832  (F) 
Karen.Walker@hklaw.com 

-and- 

A.  Andre  Hendrick,  Esq. 

Holland  &  Knight 

1180  W.  Peachtree  St.,  NW 

Suite  1800 

Atlanta,  GA  30309 

(850)  224-8832  (F) 

Andre.Hendrick@hklaw.com 

-and- 

Shannon  Joseph,  Esq. 

John  T.  Kivus,  Esq. 

Morningstar  Law  Group 

421  Fayetteville  Street,  Suite  530 

Raleigh,  NC  27601 

(919)  882-8890  (F) 

SJoseph@morningstarlawgroup.com 

ikivus@morningstarlawgroup.com 

-and- 

Harrison  M.  Gates,  Esq. 

Morningstar  Law  Group 

1 12  W.  Main  Street,  Second  Floor 

Durham,  NC  27701 

(919)  882-8890  (F) 

hgates@morningstarlawgroup.com 

Counsel  for  Well  Care  of  North  Carolina,  Inc. 

Jeffrey  A.  Belkin,  Esq. 

Alston  &  Bird  LLP 

1201  W.  Peachtree  Street  NW,  Suite  4900 
Atlanta,  GA  30309 
(404)  881-7777  (F) 
ieff.belkin@alston.com 


Sarah  R.  Cansler,  Esq. 

Alston  &  Bird  LLP 
555  Fayetteville  Street,  Suite  600 
Raleigh,  NC  27601-3031 
919-862-2260  (F) 
sarah.cansler@alston.com 

-and- 

F.  Hill  Allen,  Esq. 

Colin  A.  Shive,  Esq. 

Tharrington  Smith,  LLP 
POBox  1151 
Raleigh,  NC  27602 
(919)  829-1583  (F) 

HAllen  @  tharrin  gtonsmith.com 

cshive@tharringtonsmith.com 

Counsel  for  UnitedHealthCare  of  North 

Carolina,  Inc. 

Matthew  W.  Wolfe,  Esq. 

Robert  A.  Leandro,  Esq. 

Melanie  Black  Dubis,  Esq. 

Parker  Poe  Adams  &  Bernstein,  LLP 
PO  Box  389 

Raleigh,  NC  27602-0389 

(919)-834-4564(F) 

mattwolfe@parkerpoe.com 

robbleandro  @  parkerpoe.com 

melaniedubis  @  parkerpoe.com 

Counsel  for  North  Carolina  Provider  Owned 

Plans,  Inc.  d/b/a  My  Health  By  Health 

Providers 

Marcus  C.  Hewitt,  Esq. 

Terrill  Johnson  Harris,  Esq. 

Fox  Rothschild  LLP 

434  Fayetteville  Street,  Suite  2800 

Raleigh,  NC  27601 

(919)  755-8800  (F) 

mhewitt@foxrothschild.com 

tjharris  @  foxrothschild.com 

Counsel  for  Optima  Family  Care  Of  North 

Carolina,  Inc. 
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Colleen  M.  Crowley,  Esq. 

John  R.  Green,  Jr.,  Esq. 

NC  Department  of  Justice 
1 14  W.  Edenton  Street  (27603) 
PO  Box  629 

Raleigh,  NC  27602-0629 
ccrowley  @  ncdoj .  gov 

igreen@ncdoj.gov 
Attorneys  for  Respondent 


This  4th  day  of  October,  2019 

s/  Elizabeth  H.  Black 

Elizabeth  H.  Black 
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Filed  Oct  4,  2019  2:21  PM  Office  of  Administrative  Hearings 


NORTH  CAROLINA 
WAKE  COUNTY 


IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 


OPTIMA  FAMILY  CARE  OF  NORTH  ) 

CAROLINA,  INC.,  ) 

) 

Petitioner,  ) 

) 

vs.  ) 

) 

NORTH  CAROLINA  DEPARTMENT  OF  ) 

HEALTH  AND  HUMAN  SERVICES,  ) 

MANDY  COHEN,  MD,  MPH,  in  her  official  ) 

capacity  as  Secretary  of  the  Department,  and  ) 

DAVE  RICHARD  in  his  official  capacity  as  ) 

Deputy  Secretary  of  the  Department  for  NC  ) 

Medicaid,  ) 

) 

Respondents,  ) 

) 

and  ) 

) 

WELLCARE  OF  NORTH  CAROLINA,  INC.,  ) 

BLUE  CROSS  AND  BLUE  SHIELD  OF  ) 

NORTH  CAROLINA;  AMERIHEALTH  ) 

CARITAS  OF  NORTH  CAROLINA,  INC.,  ) 

UNITEDHEALTHCARE  OF  NORTH  ) 

CAROLINA,  INC.;  CAROLINA  COMPLETE  ) 

HEALTH,  INC.,  ) 

) 

Respondent-Intervenors,  ) 

) 

and  ) 

) 

NORTH  CAROLINA  PROVIDER  OWNED  ) 

PLANS,  INC.  d/b/a  MY  HEALTH  BY  HEALTH  ) 
PROVIDERS,  ) 

) 

Intervenor.  ) 


19  DHR  01959 


NORTH  CAROLINA  PROVIDER  OWNED  ' 

PLANS,  INC.  d/b/a  MY  HEALTH  BY  MY  ' 

HEALTH  PROVIDERS,  '  19  DHR  02032 

Petitioner,  ^ 


102970463. vl 


V. 


) 
) 

NORTH  CAROLINA  DEPARTMENT  OF  ) 

HEALTH  AND  HUMAN  SERVICES,  ) 

) 

Respondents,  ) 

) 

and  ) 

) 

UNITEDHEALTHCARE  OF  NORTH  ) 

CAROLINA,  INC.,  BLUE  CROSS  AND  BLUE  ) 

SHIELD  OF  NORTH  CAROLINA,  ) 

WELLCARE  OF  NORTH  CAROLINA,  INC.,  ) 

AMERIHEALTH  CARITAS  OF  NORTH  ) 

CAROLINA,  INC.,  CAROLINA  COMPLETE  ) 

HEALTH,  INC.,  ) 

) 

Respondent-Intervenors,  ) 

) 

and  ) 

) 

OPTIMA  FAMILY  CARE  OF  NORTH  ) 

CAROLINA,  INC.,  ) 

) 

Intervenor.  ) 


AETNA  BETTER  HEALTH  OF  NORTH 
CAROLINA,  INC.  d/b/a  AETNA  BETTER 
HEALTH  OF  NORTH  CAROLINA, 

Petitioner, 


STATE  OF  NORTH  CAROLINA 
DEPARTMENT  OF  HEALTH  AND  HUMAN 
SERVICES, 

Respondent, 

and 

WELLCARE  OF  NORTH  CAROLINA,  INC., 
BLUE  CROSS  AND  BLUE  SHIELD  OF 
NORTH  CAROLINA,  AMERIHEALTH 
CARITAS  OF  NORTH  CAROLINA,  INC., 


) 

) 

) 

) 

) 

) 

) 

) 

) 

j  19  DHR  02194 

) 

) 

) 

) 

) 

) 

) 

) 

) 
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UNITEDHEALTHCARE  OF  NORTH  ) 

CAROLINA,  INC.,  CAROLINA  COMPLETE  ) 

HEALTH,  INC.,  ) 

) 

Respondent-Intervenors,  ) 

) 

and  ) 

) 

NORTH  CAROLINA  PROVIDER  OWNED  ) 

PLANS,  INC.  d/b/a  MY  HEALTH  BY  HEALTH  ) 

PROVIDERS,  ) 

) 

Intervenor.  ) 


CAROLINA  COMPLETE  HEALTH,  INC.,  ' 

Petitioner,  j 

v'  > 

NORTH  CAROLINA  DEPARTMENT  OF  j 

HEALTH  AND  HUMAN  SERVICES,  ' 

Respondent,  j 

and  j 

AMERIHEALTH  CARITAS  OF  NORTH  } 

CAROLINA,  INC.,  j 

Respondent-Intervenor,  j 

and  j 

NORTH  CAROLINA  PROVIDER  OWNED  } 

PLANS,  INC.  d/b/a  MY  HEALTH  BY  HEALTH  } 
PROVIDERS,  ' 

Intervenor.  ^ 


19  DHR  03352 


OPTIMA  FAMILY  CARE  OF  NORTH  CAROLINA,  INC.’S  RESPONSE  IN  SUPPORT 
OF  AETNA  BETTER  HEALTH  OF  NORTH  CAROLINA,  INC.’S  MOTION  AND 
MEMORANDUM  FOR  LEAVE  TO  AMEND  ITS  PETITION  FOR  A  CONTESTED 

CASE  HEARING 
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Pursuant  to  Rule  15  of  the  North  Carolina  Rules  of  Civil  Procedure  and  26  N.C.A.C. 


3.0115,  Optima  Family  Care  of  North  Carolina,  Inc.  (“Optima”),  by  and  through  its  undersigned 
attorneys,  responds  to  Aetna  Better  Health  of  North  Carolina,  Inc.’s  Motion  and  Memorandum  for 
Leave  to  Amend  its  Petition  for  a  Contested  Case  Hearing  filed  with  this  Court  on  September  19, 
2019.  Although  it  is  not  procedurally  necessary  for  Aetna  Better  Health  of  North  Carolina,  Inc. 
(“Aetna”)  to  amend  its  petition  for  contested  case  hearing,  Optima  agrees  that  Aetna’s  motion 
accurately  describes  the  evidence  obtained  in  discovery,  which  was  not  apparent  to  Petitioners 
when  their  petitions  were  initially  filed.  Therefore,  Optima  supports  Aetna’s  Motion  to  Amend. 

Applicable  Procedural  Rules 

The  North  Carolina  Rules  of  Civil  Procedure  apply  in  the  Office  of  Administrative 
Hearings  (“OAH”)  unless  another  statute  or  an  OAH  rule  provides  otherwise.  26  NCAC 
03.0101(a).  Unlike  a  civil  matter,  a  contested  case  is  commenced  by  the  filing  of  a  petition  for 
contested  case  hearing  under  N.C.  Gen.  Stat.  §  150B-23,  which  requires  a  petitioner  to  “state  facts 
tending  to  establish  that  the  agency  named  as  the  respondent  has  deprived  the  petitioner  of 
property,  has  ordered  the  petitioner  to  pay  a  fine  or  civil  penalty,  or  has  otherwise  substantially 
prejudiced  the  petitioner's  rights  and  that  the  agency: 

(1)  Exceeded  its  authority  or  jurisdiction; 

(2)  Acted  erroneously; 

(3)  Failed  to  use  proper  procedure; 

(4)  Acted  arbitrarily  or  capriciously;  or 

(5)  Failed  to  act  as  required  by  law  or  rule.” 

The  Office  of  Administrative  Hearings  requires  only  a  minimal  statement  of  the  agency  action  at 
issue  and  the  agency  error  alleged  by  the  petitioner.  Indeed,  filling  out  a  one-page  form  provided 
on  the  OAH  web  site  is  sufficient  to  commence  a  contested  case.  See 
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https://www.oah.nc.gov/documents/form-h-06-general-petition-form.  Unlike  a  civil  action,  no 


answer  is  required  in  a  contested  case. 

The  statutes  and  rules  governing  contested  cases  do  not  specifically  address  amendments 
to  a  petition  for  contested  case  hearing.  N.C.  Gen.  Stat.  Chapter  150B,  Article  3,  26  NCAC, 
Chapter  3.  Therefore,  Rule  15  of  the  Rules  of  Civil  Procedure  governs  Aetna’s  motion. 

Argument 

Aetna’s  initial  Petition  for  Contested  Case  hearing  met  all  the  requirements  of  N.C.  Gen. 
Stat.  §  150B-23  by  stating  multiple  ways  in  which  the  Agency  exceeded  its  authority  and/or 
jurisdiction,  acted  erroneously,  failed  to  use  proper  procedure,  acted  arbitrarily  or  capriciously, 
and/or  failed  to  act  as  required  by  law  (collectively  “agency  error”),  and  by  describing  the 
substantial  prejudice  to  its  rights  as  a  result.  Aetna  now  seeks  leave  to  amend  to  allege  additional 
forms  of  agency  error  that  were  revealed  during  discovery.  Optima  agrees  with  Aetna’s 
description  of  the  evidence  learned  in  discovery  and  its  importance  to  the  contested  case,  and 
Optima  further  agrees  that  the  issues  raised  therein  were  not  apparent  until  revealed  in  discovery. 

Because  Aetna’s  initial  petition  met  the  minimal  pleading  requirements  of  the 
Administrative  Procedure  Act,  it  is  not  necessary  for  Aetna  to  amend  its  petition.  However,  no 
statute  or  rule  applicable  to  these  contested  cases  would  prevent  Aetna  from  amending  its  petition 
if  it  chooses,  and  Rule  15  authorizes  the  amendment.  Moreover,  Rule  15(a)  provides  that  leave 
shall  be  freely  given  to  amend  pleadings  when  justice  so  requires,  and  Rule  15(b)  allows  for 
pleadings  to  be  amended  to  conform  to  the  evidence.  In  particular,  Rule  15(b)  provides,  in  part, 
as  follows: 

If  evidence  is  objected  to  at  the  trial  on  the  ground  that  it  is  not  within  the  issues 
raised  by  the  pleadings,  the  court  may  allow  the  pleadings  to  be  amended  and  shall 
do  so  freely  when  the  presentation  of  the  merits  of  the  action  will  be  served  thereby 
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and  the  objecting  party  fails  to  satisfy  the  court  that  the  admission  of  such  evidence 
would  prejudice  him  in  maintaining  his  action  or  defense  upon  the  merits. 

"'The  purpose  of  an  amendment  to  conform  to  proof  is  to  bring  the  pleadings  in  line  with  the  actual 

issues  upon  which  the  case  was  tried[.]"'  Graphics ,  Inc.  v.  Hamby,  48  N.C.  App.  82,  85,  268  S.E.2d 

567,  569  (1980)  (citation  omitted).  A  trial  court's  ruling  on  a  motion  to  amend  the  pleadings  is 

one  that  lies  within  the  sole  discretion  of  the  trial  court,  and  the  trial  court's  ruling  will  not  be 

disturbed  absent  a  showing  of  an  abuse  of  discretion.  Mabrey  v.  Smith,  144  N.C.  App.  119,  121, 

548  S.E.2d  183,  185-86,  disc,  review  denied,  354  N.C.  219,  554  S.E.2d  340  (2001)  (citations 

omitted).  "The  party  objecting  to  the  amendment  has  the  burden  of  establishing  it  will  be  materially 

prejudiced  by  the  amendment."  North  River  Ins.  Co.v.  Young,  117N.C.App.  663,  671, 453  S.E. 2d 

205,  210  (1995)  (citing  Mauney  v.  Morris,  316  N.C.  67,  72,  340  S.E.2d  397,  400  (1986)). 

In  this  case,  there  would  be  no  prejudice  from  such  an  amendment  to  Respondents  and 

Respondent-Intervenors.  The  requested  amendment  flows  directly  from  information  discovered 

from  Respondents’  own  witnesses  during  the  discovery  process.  All  parties  were  represented  by 

counsel  at  all  depositions.  All  parties  had  equal  opportunity  to  ask  questions  of  the  witnesses  and 

follow  up  on  the  issues  raised.  Moreover,  Aetna’s  motion  was  timely  because  it  was  filed  months 

before  trial  and  indeed  before  the  close  of  discovery,  giving  all  parties  ample  opportunity  to  prepare 

for  and  address  the  issues  at  trial. 

Conclusion 

Aetna’s  motion  accurately  describes  the  evidence  learned  in  discovery,  which  was  not 
initially  apparent  when  the  petition  was  filed,  and  the  issues  raised  thereby.  Although  there  is  no 
procedural  requirement  that  Aetna  amend  its  petition  at  this  time.  Rule  15  allows  amendments 
when  justice  requires,  and  specifically  allows  for  amendments  to  conform  to  the  evidence. 
Therefore,  Optima  supports  Aetna’s  motion  to  amend  and  asks  that  it  be  allowed. 
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This  the  4th  day  of  October,  2019. 


/s/  Marcus  C.  Hewitt _ 

Marcus  C.  Hewitt 
N.C.  State  Bar  No.  23170 
mhewitt@foxrothschild.com 
Terrill  Johnson  Harris 
N.C.  State  Bar  No.  17472 
tjharris  @  foxrothschild.com 
FOX  ROTHSCHILD  LLP 
434  Fayetteville  Street,  Suite  2800 
Raleigh,  North  Carolina  27601 
Telephone:  (919)  755-8700 
Facsimile:  (919)  755-8800 

Attorneys  for  Petitioner  Optima  Family 
Care  of  North  Carolina,  Inc. 
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CERTIFICATE  OF  SERVICE 


The  undersigned  does  hereby  certify  that  a  true  and  correct  copy  of  the  foregoing  document 
was  uploaded  electronically  with  the  Office  of  Administrative  Hearings,  causing  electronic 
service,  as  defined  in  26  N.C.A.C. 03. 0501(4),  to  be  made  upon  the  following: 


Josh  Stein,  Attorney  General 

c/o  John  R.  Green,  Jr.  and  Colleen  Crowley 

Special  Deputy  Attorneys  General 

NC  Department  of  Justice 

PO  Box  629 

Raleigh,  NC  27602 

j  green@ncdoj .  gov 

ccrowley@ncdoj .  gov 

Thomas  J.  Campbell 
Affiliated  Agency  Attorney 
NC  Department  of  Justice 
9001  Mail  Service  Center 
Raleigh,  NC  27699 
Ago_publicassistance@ncdoj  .gov 

and 

Robert  Y.  Knowlton 
Elizabeth  Black 

Haynsworth  Sinkler  Boyd,  P.A. 

1201  Main  Street,  Suite  2200 
Columbia,  SC  29201 
bknowlton@hsblawfinn.com 
eblack@hsblawfirm.com 

Nick  Nicholson 

Haynsworth  Sinkler  Boyd,  P.A. 

One  Main  Street,  2nd  Floor 
Greenville,  SC  29601 
nnicholson@hsblawfirm.com 


Shannon  R.  Joseph 
John  T.  Kivus 
MorningStar  Law  Group 

421  Fayetteville  Street,  Suite  530 
Raleigh,  NC  27601 
Sj  oseph@morningstarlawgroup  .com 
j  kivus@momingstarlawgroup  .com 

Harrison  M.  Gates 
MorningStar  Law  Group 

1 12  West  Main  Street,  Second  Floor 
Durham,  NC  27701 
hgates@morningstarlawgroup.com 

Karen  D.  Walker,  pro  hac  vice 

Holland  &  Knight 

315  S.  Calhoun  Street,  Ste.  600 
Tallahassee,  FL  32301 
Karen.walker@hklaw.com 

and 

A.  Andre  Hendrick,  pro  hac  vice 

Holland  &  Knight 

1180  West  Peachtree  NW,  Suite  1800 

Atlanta,  GA  30309 

Andre.hendrick@hklaw.com 

Counsel  for  Intervenor 

Well  Care  of  North  Carolina,  Inc. 


Counsel  for  the  North  Carolina  Department  of 
Health  and  Human  Sendees  Mandy  Cohen  MD 
MPH  in  her  ofc  capacity  as  Sec  of  the  Dept  and 
Save  Richard  in  his  ofc  capacity  as  Deputy  Sec 
of  the  Dept  ofNC  Medicaid 


8 


Jessica  Thaller-Moran 
Eric  Fletcher 

Brooks,  Pierce,  McLendon, 

Humphrey  &  Leonard,  LLP 

PO  Box  1800 
Raleigh,  NC  27602 
Jthaller-moran@brookspierce.com 
efletcher@brookspierce.com 

Jennifer  K.  Van  Zant 

Brooks,  Pierce,  McLendon, 

Humphrey  &  Leonard,  LLP 

PO  Box  6000 
Greensboro,  NC  27401 
jvanzant@brookspierce.com 

Counsel  for  Intervenor-Respondent 

Blue  Cross  and  Blue  Shield  of  North  Carolina 


F.  Hill  Allen 
Colin  Shive 

Tharrington  Smith,  LLP 

PO  Box  1151 
Raleigh,  NC  27601 
hallen@tharringtonsmith.com 
cshive@tharringtonsmith.com 

Sarah  R.  Cansler 
Alston  &  Bird  LLP 

555  Fayetteville  Street,  Suite  600 
Raleigh,  NC  27601-3034 
Sarah.cansler@alston.com 

Jeffrey  A.  Belkin,  pro  hac  vice 
Alston  &  Bird  LLP 
1201  W.  Peachtree  Street 
Atlanta,  GA  30309 
Jeff.belkin@alston.com 

Counsel  for  Intervenor-Respondent 
UnitedHealthcare  of  North  Carolina,  Inc. 


Rodney  E.  Alexander 
Mary  K.  Mandeville 
Alexander  Ricks  PLLC 
1420  E.  7th  St.,  Suite  100 
Charlotte,  NC  28204 
rodney@alexanderricks.com 
mary@alexanderricks.com 

Rodger  V.  Abbott 

Luke  Levasseur 

Marcia  G.  Madsen 

Mayer  Brown,  LLP 

1999  K  Street,  NW 

Washington,  DC  20006-1101 

rvabbott@mayerbrown.com 

llevasseur@mayerbrown.com 

mgmadsen@mayerbrown.com 

Counsel  for  Intervenor 

AmeriHealth  Caritas  North  Carolina,  Inc. 

Lee  M.  Whitman 
Paul  J.  Puryear,  Jr. 

Wyrick  Robbins  Yates  &  Ponton  LLP 

4101  Lake  Boone  Trail,  Suite  300 
Raleigh,  NC  27607 
lwhitman@wyrick.com 
ppuryear@wyrick.com 

Counsel  for  Intervenor 
Carolina  Complete  Health,  Inc. 
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Matthew  W.  Wolfe 
Robert  A.  Leandro 
Melanie  Black  Dubis 

Parker  Poe  Adams  &  Bernstein,  LLP 

PO  Box  389 

Raleigh,  NC  27602-0389 
mattwolfe@parkerpoe.com 
robbleandro@parkerpoe.com 
melaniedubis@parkerpoe.com 

Counsel  for  North  Carolina  Provider  Owned 
Plans,  Inc.  d/b/a  My  Health  By  Health  Providers 

This  the  4th  day  of  October,  2019. 


/s/  Marcus  C.  Hewitt 
Marcus  C.  Hewitt 
Attorney  for  Petitioner 
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Filed  Oct  4,  2019  2:56  PM  Office  of  Administrative  Hearings 


STATE  OF  NORTH  CAROLINA 

COUNTY  OF  WAKE 

IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 

OPTIMA  FAMILY  CARE  OF  NORTH 
CAROLINA,  INC. 

Petitioner, 

V. 

NORTH  CAROLINA  DEPARTMENT  OF 
HEALTH  AND  HUMAN  SERVICES, 
MANDY  COHEN,  M.D.,  MPH,  IN  HER 
OFFICIAL  CAPACITY  AS  SECRETARY 

OF  THE  DEPARTMENT  AND  DAVE 
RICHARD  IN  HIS  OFFICIAL  CAPACITY 

AS  DEPUTY  SECRETARY  OF  THE 
DEPARTMENT  FOR  NC  MEDICAID, 

19  DHR  01959 

Respondents, 

and 

WELLCARE  OF  NORTH  CAROLINA, 
INC.,  BLUE  CROSS  AND  BLUE  SHIELD 
OF  NORTH  CAROLINA,  AMERIHEALTH 
CARITAS  OF  NORTH  CAROLINA,  INC., 
UNITEDHEALTHCARE  OF  NORTH 
CAROLINA,  INC.,  CAROLINA 

COMPLETE  HEALTH,  INC., 

Respondent-Intervenors. 

NORTH  CAROLINA  PROVIDER  OWNED 
PLANS,  INC.  D/B/A  MY  HEALTH  BY 
HEALTH  PROVIDERS, 

Petitioner, 

V. 

19DHR  02032 

NORTH  CAROLINA  DEPARTMENT  OF 
HEALTH  AND  HUMAN  SERVICES, 

Respondent, 

and 

LEGAL02/39256832v4 


UNITEDHEALTHCARE  OF  NORTH 
CAROLINA,  INC.,  BLUE  CROSS  AND 
BLUE  SHIELD  OF  NORTH  CAROLINA, 
WELLCARE  OF  NORTH  CAROLINA, 
INC.,  AMERIHEALTH  CARITAS  OF 
NORTH  CAROLINA,  INC.,  CAROLINA 
COMPLETE  HEALTH,  INC. 


Respondent-Intervenors. 


AETNA  BETTER  HEALTH  OF  NORTH 
CAROLINA,  INC.  D/B/A  AETNA  BETTER 
HEALTH  OF  NORTH  CAROLINA, 


Petitioner, 


v.  19  DHR  02194 

STATE  OF  NORTH  CAROLINA 
DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES,  RESPONDENT, 

and 

WELLCARE  OF  NORTH  CAROLINA, 

INC.,  BLUE  CROSS  AND  BLUE  SHIELD 
OF  NORTH  CAROLINA,  AMERIHEALTH 
CARITAS  OF  NORTH  CAROLINA,  INC., 

UNITEDHEALTHCARE  OF  NORTH 
CAROLINA,  INC.,  CAROLINA 
COMPLETE  HEALTH,  INC., 

Respondent-Intervenors. 


CAROLINA  COMPLETE  HEALTH,  INC., 

Petitioner, 

v  19  DHR  03352 


NORTH  CAROLINA  DEPARTMENT  OF 
HEALTH  AND  HUMAN  SERVICES, 


Respondent. 
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UNITEDHEALTHCARE  OF  NORTH  CAROLINA,  INC.’S  MEMORANDUM  IN 
OPPOSITION  TO  AETNA  BETTER  HEALTH  OF  NORTH  CAROLINA  INC.’S 
MOTION  FOR  LEAVE  TO  AMEND  ITS  PETITION  FOR  A  CONTESTED  CASE 

HEARING 

UnitedHealthcare  of  North  Carolina,  Inc.  (“UHC”),  by  and  through  its  undersigned 
counsel,  hereby  submits  its  Memorandum  in  Opposition  (“Opposition”)  to  Aetna  Better  Health  of 
North  Carolina  Inc.’s  (“Aetna”)  Motion  for  Leave  to  Amend  Its  Petition  for  a  Contested  Case 
Hearing  (“Motion  for  Leave”). 

INTRODUCTION 

By  its  Motion  for  Leave,  Aetna  seeks  to  amend  its  Petition  to  include  additional  facts 
primarily  related  to  Blue  Cross  and  Blue  Shield  of  North  Carolina  (“BCBS”)  that  Aetna  claims  to 
have  learned  for  the  first  time  during  discovery  in  this  contested  case.  Aetna  also  adds  a  claim 
related  to  UHC’s  earning  of  bonus  points  that  it  admits  would  have  no  effect  on  the  outcome  of 
the  competition.  At  least  with  respect  to  the  additional  facts  related  to  UHC  and  its  receipt  of 
bonus  points  in  this  procurement,  leave  to  amend  is  not  warranted  under  the  circumstances  here. 

Even  if  the  bonus  points  issue  was  material  to  the  outcome  of  the  procurement,  Aetna  knew, 
or  at  the  very  least  should  have  known,  about  the  “new”  facts  related  to  UHC  long  ago.  Indeed, 
Aetna  was  aware  of  the  facts  prior  to  initiating  this  contested  case,  and  even  prior  to  submitting  its 
original  protest.  Nonetheless,  Aetna  did  not  raise  them  in  its  protest  or  in  its  initial  Petition. 
Therefore,  Aetna  failed  to  exhaust  its  administrative  remedies,  and  it  waived  any  right  to  assert 
this  additional  protest  ground  in  this  case.  Moreover,  these  additional  facts  offer  nothing  by  way 
of  support  for  Aetna’s  claims.  They  do  not  provide  any  grounds  for  disrupting  the  awarded 
contracts,  or  for  re-procuring  this  RFP,  and  would  in  fact  subject  Aetna’s  proposed  Amended 
Petition  to  a  motion  to  dismiss.  Accordingly,  leave  to  amend  would  be  futile,  it  would  cause  undue 
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delay,  and  achieve  nothing  other  than  to  prejudice  the  other  parties  in  this  case.  For  these  reasons, 
as  explained  in  detail  below,  Aetna’s  Motion  for  Leave  should  be  denied. 

FACTUAL  BACKGROUND 

On  August  9,  2018,  the  North  Carolina  Department  of  Health  and  Human  Services, 
Division  of  Health  Benefits  (“DHHS”)  released  a  Request  for  Proposal  #:  30-190029-DHB  (the 
“RFP”)  seeking  proposals  for  contracts  to  administer  North  Carolina’s  Medicaid  managed  care 
program  as  prepaid  health  plans  (“PHPs”)  pursuant  to  N.C.  Session  Law  2015-245,  as  amended. 
Eight  entities  (the  “Offerors”),  including  UHC  and  Aetna,  submitted  proposals  in  response  to  the 
RFP,  proposing  to  participate  in  statewide  contracts  and/or  regional  contracts.  In  the  RFP,  among 
many  other  questions,  DHHS  offered  offerors  bonus  points  for  making  a  commitment  to 
participate  in  North  Carolina’s  federally  facilitated  marketplace  by  the  2021  plan  year,  and 
identifying  a  geographic  footprint  for  that  participation.  ( See  Opposition  Exhibit  (“Exh.”)  1,  RFP, 
at  Attachment  O,  at  p.  15.1) 

On  February  4,  2019,  DHHS  posted  a  Managed  Care  Prepaid  Health  Plans  Contract 
Awards  Fact  Sheet  (the  “Award”),  announcing  the  award  of  PHP  contracts  to  five  Offerors  (the 
“Contracts”  or  individually,  the  “Contract”).  More  specifically,  DHHS  awarded  statewide 
Contracts  to  four  commercial  providers,  namely  UHC,  WellCare  of  North  Carolina,  Inc. 
(“WellCare”),  Blue  Cross  and  Blue  Shield  of  North  Carolina  (“BCBS”),  and  AmeriHealth  Caritas 
North  Carolina,  Inc.  (“ACNC”),  and  two  regional  contracts  (for  Regions  3  and  5)  to  a  provider- 
led  entity  (“PLE”),  Carolina  Complete  Health,  Inc.  (“CCH”).  Thereafter,  on  or  about  February  7, 
2019,  DHHS  provided  certain  documents  to  the  offerors  related  to  the  RFP,  including  redacted 


1  Given  the  size  of  the  RFP,  UHC  includes  as  Exhibit  1,  only  the  cited  portion. 
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copies  of  each  proposal  and  a  document  entitled  “Attachment  #11  PHP  Consensus  Scoring  Excel 
File  REDACTED”  (“Attachment  1 1”),  which  provided  the  scoring  breakdown  for  all  proposals. 

After  DHHS  announced  the  Award  and  provided  the  offerors  with  a  copy  of  Attachment 
11,  among  other  documents,  four  disappointed  Offerors  -  Aetna,  North  Carolina  Provider  Owned 
Plans,  Inc.  d/b/a  My  Health  by  Health  Providers’  (“My  Health”),  Optima  Family  Care  of  North 
Carolina  (“Optima”),  and  CCH  -  filed  protests.  Aetna  filed  its  protest  on  March  5,  2019.  Aetna’s 
protest  did  not  challenge  UHC’s  award — in  fact  Aetna  conceded  that  if  all  of  Aetna’s  protest 
claims  were  successful,  UHC  would  have  scored  the  highest  among  all  offerors.  ( See  Proposed 
Amended  Petition,  Exh.  A.,  at  p  21.)  DHHS  thereafter  held  protest  meetings  with  each  of  the 
protestors,  including  Aetna  on  April  4,  2019,  and  ultimately  issued  decisions  denying  all  four 
protests. 

On  April  16,  2019,  Aetna  filed  a  Petition  for  a  Contested  Case  Hearing  (“Petition”)  and  a 
Motion  for  Preliminary  Injunction,  challenging  the  Award  and  seeking  a  preliminary  injunction  to 
stay  implementation  until  this  contested  case  is  resolved.  Again,  nowhere  in  Aetna’s  Petition  did 
it  challenge  the  final  score  of  UHC,  or  its  award  of  bonus  points  for  Question  11,  and  again  argued 
that  UHC  should  have  earned  the  most  points  in  the  competition.  ( See  Proposed  Amended  Petition, 
Exh.  A.,  generally;  see  also  id.  at  p  21.)  Following  written  briefing  on  Aetna’s  Motion  for 
Preliminary  Injunction  and  hours  of  oral  argument  between  the  parties,  on  June  26,  2019,  the 
Tribunal  issued  an  order  denying  Aetna’s  Motion  for  Preliminary  Injunction,  finding  that  Aetna 
failed  to  meet  its  burden  to  warrant  such  relief.  Thereafter,  the  parties  proceeded  with  this 
contested  case,  including  specifically  with  discovery,  and  have  conducted  numerous  depositions 
from  August  19,  2019  to  the  present. 
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Now,  more  than  six  months  after  filing  its  initial  protest,  and  more  than  five  months  after 
filing  its  initial  Petition,  Aetna  seeks  leave  to  amend  its  Petition  (the  “Proposed  Amended 
Petition”)  to  allege  additional  facts  that  Aetna  contends  were  previously  unknown  and  only 
recently  came  to  light  during  discovery.  With  respect  to  UHC  in  particular,  Aetna  seeks  leave  to 
allege  the  following  “new”  facts:  that  UnitedHealthcare  of  North  Carolina,  Inc.,  is  prohibited  from 
participating  in  the  FederAally  Facilitated  Marketplace  (“FFM”)  in  North  Carolina  until  2022,  and 
that  Aetna  recently  learned  that  UHC  intends  to  fulfill  its  FFM  commitment  through  its  affiliate, 
UnitedHealthcare  of  Wisconsin  (“UHC  WI”).  Based  upon  these  two  facts  (only  the  latter  of  which 
Aetna  actually  did  leam  recently),  Aetna  claims  that  UHC  was  improperly  awarded  bonus  points 
for  Question  11.  ( See  Proposed  Amended  Petition,  at  ]fl[152-160,  162,  165.)2  However,  leave  to 
amend  to  add  these  facts  is  simply  not  warranted  here. 

Question  1 1  of  the  Request  for  Proposals  (“RFP”)  asked  offerors  to  indicate  whether  they 
were  committed  to  providing  qualified  health  plans  on  the  FFM.  As  part  of  its  proposal,  UHC 
responded  to  this  question  in  the  affirmative,  stating  that  it  planned  to  offer  coverage  on  the 
individual  marketplace,  and  providing  its  proposed  footprint.  ( See  Exh.  2,  UHC’s  Response  to 
Question  1 1  (Redacted).)  Based  on  such  response,  DHHS  awarded  UHC  bonus  points  for  its  FFM 
commitment,  just  as  it  did  for  ACNC,  BCBS,  CCH,  Optima,  and  Wellcare.  Ultimately,  DHHS 
announced  that  UHC  was  one  of  four  offerors  to  be  awarded  a  statewide  contract. 

Aetna  does  not  deny  in  its  proposed  Amended  Petition  that,  as  reflected  in  the  letter  cited, 
UHC  immediately  began  communicating  with  the  North  Carolina  Department  of  Insurance 
(“DOI”)  to  fulfill  its  FFM  commitment  by  January  1,  2021,  as  required  by  the  RFP.  ( See  Exh.  3, 

2  Why  Aetna  has  sought  to  amend  its  Petition  in  this  respect  is  unclear.  Aetna  again  concedes  that 
UHC  is  entitled  to  a  statewide  contract  even  without  the  bonus  points  from  Question  1 1 .  ( See 
Amended  Petition,  at  f  165.) 
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July  26,  2019  Letter  from  UHC  to  DHHS.)3  As  the  letter  indicates,  because  UHC  had  withdrawn 
from  the  individual  FFM  in  North  Carolina,  effective  January  1,2017,  UHC  intended  to  participate 
on  the  FFM  through  its  North  Carolina-licensed  affiliate  UHC  WI,  which  entity  was  already  a 
licensed  HMO  in  North  Carolina.  (Id.  at  2)  Amidst  these  efforts,  on  July  23,  2019,  UHC  received 
a  letter  from  DHHS  inquiring  as  to  whether  UHC  is  able  to  participate  on  the  FFM  in  North 
Carolina  in  Qualified  Health  Plan  Year  2021  given  UHC’s  2017  withdrawal.  (See  Exh.  4,  July  23, 
2019  Letter  from  DHHS  to  UHC.)  On  July  26,  2019,  UHC  responded  and  explained  that  UHC 
intends  to  participate  in  the  FFM  in  North  Carolina  through  its  affiliate  UHC  WI,  and  that  it  expects 
to  submit  its  application  for  certificate  authority  to  DOI  in  August.  (Exh.  3,  July  26,  2019  Letter 
from  UHC  to  DHHS.) 

A  little  over  a  month  later,  on  September  19,  2019,  with  discovery  coming  to  a  close,  Aetna 
filed  the  instant  Motion  for  Leave,  seeking  to  amend  its  Petition,  to  allege,  inter  alia,  that  DHHS 
improperly  awarded  UHC  bonus  points  for  Question  1 1  because  UHC  is  prohibited  from  re¬ 
entering  the  FFM  in  North  Carolina  until  2022.  (Proposed  Amended  Petition,  at  154.)  Aetna 
argues  that  leave  to  amend  is  appropriate  because  it  only  “first  discovered”  this  issue  on  August 
19,  2019,  when  DHHS  produced  its  July  23,  2019  letter  to  UHC  during  discovery.  (Id.  ]j  157.) 
However,  as  explained  in  detail  below,  Aetna  has  been  well-aware  of  the  material  facts  for  months 
and  in  some  respects,  even  years,  and  yet  Aetna  took  no  action  as  a  result.  Further,  these  additional 
facts  fail  to  state  a  claim  in  this  case.  Accordingly,  Aetna’s  Motion  for  Leave  should  be  denied  as 
it  is  futile,  unduly  delayed,  and  prejudicial  to  the  other  parties. 

3  If  the  Petition  to  Amend  is  granted,  UHC  will  be  able  to  prove  these  incontrovertible  facts  in  a 
motion  for  summary  judgment,  at  the  hearing.  For  the  reasons  stated  herein,  it  would  be  an 
unnecessary  waste  of  Tribunal  and  party  resources  to  require  UHC  to  go  through  that  exercise 
when  Aetna’s  claim  has  already  been  waived  and  the  issue  in  the  light  most  favorable  to  Aetna 
would  not  change  the  outcome  of  the  procurement. 
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LEGAL  STANDARD 


Courts  in  North  Carolina  are  instructed  to  construe  Rule  15  motions  to  amend  liberally  “to 
allow  amendments  where  the  defense  will  not  be  materially  prejudiced.”  Members  Interior  Constr. 
v.  Leader  Constr.  Co.,  124  N.C.  App.  121,  124,  476  S.E.2d  399,  402  (1996).  However,  courts 
have  the  discretion  to  deny  a  motion  to  amend.  Id.  Reasons  justifying  the  denial  of  a  motion  to 
amend  include  “(a)  undue  delay,  (b)  undue  prejudice,  and  (c)  futility  of  amendment.”  Id.  (citing 
Martin  v.  Hare,  78  N.C.  App.  358,  361,  337  S.E.2d  632,  634  (1985)).  Here,  all  three  of  these 
factors  weigh  in  favor  of  denying  Aetna’s  Motion  for  Leave. 

ARGUMENT 

I.  Aetna’s  Motion  To  Amend  Is  Futile  Because  Aetna  Fails  To  State  A  Claim  For  Relief. 

A  motion  to  amend  is  futile  “[wjhere  the  facts  alleged  in  a  proposed  amendment  would  not 

state  a  claim  for  relief.”  See  Spoor  v.  Barth, _ N.C.  App. _ , _ ,  811  S.E.2d  609,  615  (2018) 

(citing  City  of  Winston-Salem  v.  Yarbrough,  117  N.C.  App.  340,  347-48,  451  S.E.2d  358,  364 
(1994)).  Here,  Aetna’s  Proposed  Amended  Petition,  as  related  to  UHC,  does  not  state  a  claim  for 
relief.  The  allegations  Aetna  seeks  to  add  are  not  properly  before  the  Tribunal,  have  been  waived, 
and  are  wholly  irrelevant  as  they  provide  no  support  for  Aetna’s  contested  case,  and  do  not  warrant 
granting  Aetna  the  ultimate  relief  it  seeks,  -  i.e.,  a  statewide  MCO  contract  or  a  re-procurement  of 
the  RFP. 

First,  Aetna  cannot  state  a  claim  that  DHHS  improperly  awarded  bonus  points  to  UHC, 
and  indeed  OAH  lacks  jurisdiction  to  even  consider  it,  because  Aetna  has  not  exhausted  its 
administrative  remedies  with  respect  to  this  issue.  See  e.g.,  Abrons  Family  Practice  &  Urgent 
Care,  PA  v.  N.  Carolina  Dep't  of  Health  &  Human  Servs.,  370  N.C.  443,  453,  810  S.E.2d  224, 
231-32  (2018)  (dismissing  plaintiffs  action  for  lack  of  subject-matter  jurisdiction  due  to  plaintiffs' 
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failure  to  exhaust  administrative  remedies  in  seeking  damages  for  denied  Medicaid  reimbursement 
claims);  see  also  id.  at  447  (“A  plaintiffs  failure  to  exhaust  administrative  remedies  may  result  in 
the  dismissal  of  the  complaint  for  lack  of  subject-matter  jurisdiction”);  Nichols  v.  Univ.  of  N. 
Carolina  at  Chapel  Hill,  803  S.E.2d  698  (N.C.  App.  2017)  (dismissing  a  petition  for  contested 
case  where  the  petitioner  failed  to  exhaust  her  administrative  remedies.) 

Section  II. G. 6  of  the  RFP  provides  that  any  offeror  seeking  to  protest  a  Contract  resulting 
from  this  solicitation,  “shall”  submit  a  written  protest  within  thirty  (30)  calendar  days  from  the 
Contract  Award,  and  further  states  that  the  protest  will  be  handled  following  the  procedures 
outlined  in  01  NCAC  05B.1519,  which  likewise  provides  that  “[wjhen  an  offeror  wants  to  protest 
a  contract  awarded  by  an  agency  over  ten  thousand  dollars  ($10,000)  in  value  .  .  .  [t]he  offeror 
shall  submit  a  written  request  for  a  protest  meeting  .  .  .  within  30  consecutive  calendar  days  from 
the  date  of  the  contract  award.”  [Emphasis  added.]  In  other  words,  before  an  unsuccessful  offeror 
can  initiate  a  contested  case  proceeding  with  OAH,  it  must  first  submit  a  written  protest  to  DHHS. 
Indeed,  Aetna  concedes  as  much  in  its  Proposed  Amended  Petition.  ( See  Proposed  Amended 
Petition,  at]J  10  (asserting,  albeit  incorrectly,  that  it  has  “exhausted  its  administrative  remedies”)). 

Here,  however,  with  respect  to  this  additional  claim  related  to  UHC,  Aetna  has  not 
exhausted  its  administrative  remedies,  as  Aetna  never  raised  this  issue  with  DHHS  in  a  timely- 
submitted  protest  as  it  was  required  to  do.  Moreover,  while  exhaustion  may  not  be  required  under 
very  limited  circumstances  -  e.g.,  when  the  remedy  would  be  inadequate  -  such  circumstances  do 
not  exist  here,  and  regardless,  Aetna  has  not  met  its  burden  to  prove  that  such  exhaustion 
requirement  does  not  apply.  See  Frazier  v.  N.C.  Cent.  Univ.,  244  N.C.  App.  37,  44,  779  S.E.2d 
515,  520  (2015)  (noting  that  “the  policy  of  requiring  the  exhaustion  of  administrative  remedies 
prior  to  the  filing  of  court  actions  does  not  require  merely  the  initiation  of  prescribed  administrative 
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procedures,  but  that  they  should  be  pursued  to  their  appropriate  conclusion”  and  that  “[wjhile 
acknowledging  that  exhaustion  of  administrative  remedies  is  not  required  when  the  only  remedies 
available  from  the  agency  are  shown  to  be  inadequate  .  .  .  [t]he  burden  of  showing  the  inadequacy 
of  the  administrative  remedy  is  on  the  party  claiming  the  inadequacy,  and  the  party  making  such  a 
claim  must  include  such  allegation  in  the  complaint”  (internal  quotations  omitted));  see  also 
Affordable  Care,  Inc.  v.  N.  Carolina  State  Bd.  of  Dental  Examiners,  153  N.C.  App.  527,  534,  571 
S.E.2d  52,  58  (2002)  (holding  that  where  the  plaintiffs  alleged  to 
have  exhausted  all  administrative  remedies  by  taking  some  administrative  steps  without  alleging 
futility  nor  other  facts  justifying  avoidance  of  the  full  administrative  process,  “plaintiffs  failed  to 
carry  their  burden  of  establishing  exhaustion  of  all  available  administrative  remedies.”) 

As  noted  above,  despite  Aetna’s  contention  that  the  information  related  to  UHC  was  only 
recently  discovered,  all  relevant  facts  were  known  (or  should  have  been  known)  to  Aetna  for 
months  and  even  years  before  filing  this  Motion  for  Leave.  Aetna  knew,  or  should  have  known, 
since  February  2019,  that  UHC  was  awarded  bonus  points  for  Question  1 1-  i.e.,  before  it  filed  its 
initial  protest  on  March  5,  2019  -  because  DHHS  provided  the  offerors  with  a  copy  of  Attachment 
#  11  on  or  about  February  7,  2019,  which  included  the  scoring  breakdown  for  each  offeror. 
Moreover,  Aetna  knew,  or  should  have  known,  since  April  2016,  that  UHC  had  withdrawn  from 
the  FFM  in  North  Carolina,  effective  January  1,  2017,  because  such  information  was  public 
knowledge.4  In  fact,  Aetna  must  have  been  aware  of  UHC’s  FFM  withdrawal  since  Aetna  itself 

4  See  Dan  Way,  Analysts:  United  Healthcare ’s  Exit  From  N.C.  Obamacare  Exchange  Ominous, 
Carolina  Journal  (Apr.  22,  2016),  https://www.carolinaiournal.com/news-article/analvsts-united- 
healths-departure-from-n-c-obamacare-exchange-ominous/;  see  also  Katharine  Grayson, 
UnitedHealthcare  to  exit  nearly  all  Obamacare  exchanges,  including  in  North  Carolina,  Triad 
Business  Journal  (Apr.  20,  2016), 

https://www.biziournals.com/triad/news/2016/04/20/unitedhealthcare-to-exit-nearlv-all- 

obamacare.html 
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was  participating  in  the  individual  FFM  in  North  Carolina  at  that  time,  until  it  too  announced  its 
own  withdrawal  just  a  few  months  later.5  Therefore,  Aetna  should  have  alleged  these  facts,  if  at 
all,  in  its  initial  protest  and  then  again  in  its  initial  Petition,  but  it  failed  to  do  so.  Aetna  has 
provided  no  explanation  for  such  failure  other  than  the  conclusory  allegation  that  it  “first 
discovered”  this  issue  in  August,  2019.  (Proposed  Amended  Petition,  at  1(157.)  But,  that  is  simply 
not  correct.  Accordingly,  any  attempt  by  Aetna  to  argue  that  such  facts  only  became  known  to  it 
in  August,  2019  and  therefore  that  it  was  not  required  to  exhaust  its  administrative  remedies, 
should  be  rejected  out  of  hand. 

Second,  along  this  same  vein,  Aetna’s  Amended  Petition  fails  to  state  a  claim  as  it  relates 
to  UFIC  because  any  such  claim  has  been  waived  by  Aetna’s  failure  to  timely  assert  it  when  it  has 
been  aware  of  these  allegedly  “new”  facts  since  at  least  February,  2019.  See,  e.g. ,  United  Leasing 
Corp.  v.  Miller,  60  N.C.  App.  40,  44,  298  S.E.2d  409,  412  (1982)  (“As  the  material  facts  were 
clearly  known  to  plaintiff  from  the  outset,  plaintiffs  delay  [in  amending  its  complaint]  was  entirely 
undue”);  Forstmann  v.  Culp,  114  F.R.D.  83,  87  (M.D.N.C.  Feb.  13,  1987)  (“Many  courts  have 
held  that  where  the  party  seeking  an  untimely  amendment  knows  or  should  have  known  of  the 
facts  upon  which  the  proposed  amendment  is  based,  but  fails  to  assert  them  in  a  timely  fashion, 
the  motion  to  amend  is  subject  to  denial”).  Aetna  never  filed  a  supplemental  protest  with  DHHS 
and  it  did  not  file  its  Motion  for  Leave  until  September  19,  2019.  Accordingly,  Aetna  should  not 
be  pennitted  to  raise  these  new  grounds  now,  as  they  have  been  waived  as  untimely.  See  e.g., 


5  See  Nathan  Bomey,  Aetna ’s  exit  deals  blow  to  Obamacare,  patients,  USA  Today  (Aug.  16, 
2016),  https://www.usatodav.com/storv/monev/2016/08/16/aetna-obamacare-affordable-care-act- 

exchanges/88825798/;  see  also  Amy  Goldstein,  In  North  Carolina,  ACA  insurer  defections  leave 
little  choice  for  many  consumers,  Wash.  Post  (Oct.  14,  2016), 

https://www.washingtonpost.com/national/health-science/in-north-carolina-aca-insurer- 

defections-leave-little-choice-for-many-consumers/20 16/10/1 4/770f7bb2-9 172-11  e6-a6a3- 

d50061aa9fae  story.html. 
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Loral  Packaging  Inc.,  B-221341,  1986  WL  63371,  *4  (Apr.  8,  1986)  (dismissing  protestor’s  new 
protest  grounds  as  untimely  where  protestor  failed  to  raise  them  within  the  protest  time  frame  (ten 
working  days)  after  learning  of  the  facts  giving  rise  to  the  new  grounds).6 

Third,  Aetna’s  Amended  Petition  fails  to  state  a  claim  with  respect  to  UHC,  and  granting 
leave  would  be  futile,  for  the  additional  reason  that  DHHS  did  not  improperly  award  bonus  points 
to  UHC.  Question  1 1  entitled  offerors  to  bonus  points  if  the  offerors  committed  to  participating 
in  the  FFM  by  2021.  Here,  that  is  exactly  what  UHC  properly  did.  Although  UnitedHealthcare 
of  North  Carolina,  Inc.,  is  prohibited  from  participating  on  the  FFM  until  January  1,  2022  (unless 
a  statutory  exception  applies),  neither  North  Carolina  law,  nor  federal  law  bars  a  properly  licensed 
affiliate  of  UHC  from  participating.  See,  e.g.,  N.C.  Gen.  Stat.  §  58-68-65(c)(2)(b)  (prohibiting  a 
“health  insurer”  from  providing  for  the  issuance  of  health  insurance  coverage  in  North  Carolina 
for  five  years  after  it  has  discontinued  health  insurance  coverage  on  the  individual  market);  id. 
§  5 8-68-25 (a)(6)  (defining  “health  insurer”  in  relevant  part  not  as  an  affiliated  group  of  insurance 
companies,  but  as  “an  insurance  company  subject  to”  Chapter  58  of  the  North  Carolina  General 
Statutes);  see  also  45  C.F.R.  §§  147.106(d)(2)  and  148.122(f)  (prohibiting  an  “issuer” 
(individually,  and  not  its  affiliates)  that  elects  to  discontinue  offering  health  insurance  coverage  in 
the  individual,  small  group,  or  large  group  market  from  issuing  coverage  in  that  market  for  five 
years  following  the  discontinuation).  UHC  WI  never  withdrew  from  the  FFM  in  North  Carolina, 
and  therefore,  is  not  subject  to  the  statutory  ban.  Further,  as  UHC  explained  to  DHHS  in  its  July 
26,  2019  letter,  UHC  WI  is  already  licensed  in  North  Carolina  and  is  in  the  process  of  expanding 

6  For  the  same  reason,  as  no  doubt  argued  by  DHHS  and  BCBS,  if  not  others,  the  new  claim  that 
BCBS  should  not  have  received  12.5  reference  points  for  its  client  reference  from  BCBS  of  SC 
should  have  been  part  of  Aetna’s  initial  protest  meeting  request  and  petition.  Aetna’s  claimed 
movement  out  of  the  top  four  awardees  as  a  result  of  DHHS’s  quality  assurance  review  of 
references  was  clear  and  obvious  on  the  face  of  Attachment  #4,  which  Aetna  received  in  February. 
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its  license  in  order  to  participate  on  the  FFM  in  the  footprint  commitment  proposed  in  UHC’s 
response  to  Question  1 1 .  Therefore,  UHC  will  have  no  issue  fulfilling  the  commitment  it  made  in 
response  to  Question  1 1 . 

Moreover,  Question  1 1  did  not  require  UHC  to  identify  the  entity  through  which  its  FFM 

participation  would  be  accomplished.  The  Question  stated  precisely: 

The  Department  is  seeking  partners  to  create  a  more  competitive  insurance 
environment  in  North  Carolina  and  increase  access  to  health  care  across  family 
units.  The  Offeror  may  choose,  at  its  sole  discretion,  to  indicate  its  commitment  to 
offer  Qualified  Health  Plans  (QHPs)  in  North  Carolina  on  the  Federally  Facilitated 
Marketplace  (FFM)  in  QHP  Plan  Year  2021.  Commitment  to  offer  QHPs  on  the 
FFM  is  defined  as  timely  submitting  all  necessary  NCDOI-related  regulatory 
submissions  (including  rates  and  policy  forms)  and  QHP  application  to  the  FFM  in 
the  Spring  of  2020  (or  within  whatever  time  frames  NC  DOI  and  the  FFM 
establish),  and  committing  to  actively  seek  all  required  state  and  federal  approvals 
to  offer  QHPs. 

The  Offeror  may  choose  to  indicate  its  commitment  to  participating  in  the  FFM  by 
outlining  current  Marketplace  participation  in  North  Carolina  and  other  states  and 
expected  FFM  footprint  in  North  Carolina  in  202 1 . 

A  commitment  to  offer  QHPs  in  North  Carolina  on  the  FFM  is  optional  and,  if 
made,  worth  bonus  points.  An  Offeror  which  does  not  make  this  commitment 
would  not  be  awarded  bonus  points. 


(Exh.  1,  RFP,  Attachment  O,  at  p.  15.)  Therefore,  UHC’s  answer  to  Question  11  was  not 
inaccurate  or  misleading.  UHC  committed  to  participating  in  the  FFM  and  it  remains  committed 
to  this  day.  And,  nothing  in  Question  1 1  prohibited  affiliates  from  satisfying  the  commitment.  In 
fact,  by  way  of  only  one  example,  ACNC  likewise  intends  to  participate  on  the  FFM  through  an 
affiliate.  Independence  Health  Group.  ( See  Exh.  5,  ACNC’s  Response  to  Question  11.)  ACNC 
was  awarded  bonus  points  as  a  result.  Similarly,  two  other  offerors  sought  and  were  awarded 
bonus  points  when  their  respective  proposals  referred  to  FFM  participation  by  an  affiliate  (or 
alleged  affiliate)  of  the  offeror  rather  than  the  offeror  itself.  ( See  e.g.,  Exh.  6,  CCH’s  Clarification 
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Response  to  Question  11.)  Therefore,  the  award  of  bonus  points  to  UHC  for  such  commitment 
was  entirely  proper  as  a  matter  of  law,  and  DHHS  did  not  “exceed[]  its  authority,  act[]  arbitrarily 
and  capriciously,  use[]  improper  procedure,  [or]  fail[]  to  act  as  required  by  law”  in  awarding  bonus 
points  to  UHC  for  its  response  to  Question  11.  ( See  Proposed  Amended  Petition,  at  ^{1 62.) 

Finally,  Aetna’s  Motion  for  Leave  should  be  denied  as  futile  for  the  additional  reason  that 
Aetna’s  “new”  allegations  would  not  change  the  outcome  of  the  Contract  Award.  As  awarded, 
UHC  received  727.76474  points,  coming  in  second  place.  (Proposed  Amended  Petition,  f  48.) 
Even  if  OAH  were  to  conclude  that  UHC  was  improperly  awarded  any  bonus  points  for  Question 
11,  and  that  such  points  must  be  subtracted  from  UHC’s  total,  UHC  would  have  received 
708.66399  points.  Therefore,  Aetna’s  proposed  new  claim  does  not  impact  Aetna’s  ability  to 
receive  an  award.  ( See  Proposed  Amended  Petition,  at  T|  48).  In  fact,  by  Aetna’s  own  calculations, 
even  if  OAH  accepts  all  of  Aetna’s  arguments  related  to  UHC,  UHC  would  still  be  awarded  a 
statewide  contract.  ( See  Proposed  Amended  Petition,  at  165.)  Accordingly,  the  “new” 
allegations  related  to  UHC  are  entirely  immaterial  to  the  outcome  of  this  case  and  do  not  state  a 
claim  for  relief.  See  Newton  v.  Standard  Fire  Ins.  Co.,  291  N.C.  105,  111,  229  S.E.2d  291,  300 
(1976)  (affirming  the  trial  court’s  decision  dismissing  a  claim  for  failure  to  state  a  claim  for  relief 
and  striking  the  allegations  supporting  that  claim  as  immaterial). 

For  all  the  above  reasons,  the  futility  of  Aetna’s  Motion  for  Leave  as  it  relates  to  its 
allegations  and  claims  regarding  UHC  is  evident  -  as  a  matter  of  law  UHC’s  proposed  utilization 
of  UHC  WI  entitled  it  to  Question  1 1  bonus  points;  and  also,  Aetna  waived  its  right  to  make  this 
claim,  and  has  failed  to  exhaust  its  administrative  remedies.  In  order  to  avoid  an  unnecessary 
waste  of  resources  in  a  motion  for  summary  judgment  that  would  clearly  be  successful,  or  at  the 
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hearing  itself,  the  Tribunal  should  deny  Aetna’s  Motion  for  Leave,  at  least  as  it  relates  to  adding 
additional  allegations  relating  to  UHC. 

II.  Aetna’s  Attempt  To  Amend  Its  Petition  Two  Weeks  Before  Discovery  Closes  Is 

Unduly  Delayed. 

A  trial  court  may  also  deny  motions  to  amend  due  to  “undue  delay.”  In  determining 
whether  there  has  been  undue  delay,  the  court  “may  consider  the  relative  timing  of  the  proposed 
amendment  in  relation  to  the  progress  of  the  lawsuit.”  Draughon  v.  Harnett  Cty.  Bd.  ofEduc.,  166 
N.C.  App.  464,  467,  602  S.E.2d  721,  724  (2004);  see  also  Global  Textile  All.,  Inc.  v.  TDI 
Worldwide,  LLC,  No.  17  CVS  7304,  2018  WL  1720822,  at  *4  (N.C.  Super.  Ct.  Apr.  6,  2018). 
Stated  another  way,  a  court  may  deny  a  motion  to  amend  “where  a  party  seeks  to  amend  its 
pleading  after  a  significant  period  of  time  has  passed  since  filing  the  pleading  and  where  the  record 
or  party  offers  no  explanation  for  the  delay.”  Rabon  v.  Hopkins,  208  N.C.  App.  351,  354,  703 
S.E.2d  181,  184  (2010). 

Aetna  initiated  this  contested  case  on  March  5,  2019.  Since  then,  significant  discovery  has 
taken  place,  thousands  of  documents  have  been  produced,  and  numerous  depositions  have  been 
conducted.  Now,  with  essentially  two  weeks  left  before  discovery  is  set  to  close,  Aetna  is  bringing 
this  Motion  for  Leave,  seeking  to  allege  additional  facts  related  to  UHC  that  Aetna  has  known  for 
months,  and  in  some  instances,  even  years.  Although  Aetna  claims  that  UHC’s  withdrawal  from 
the  marketplace  was  “first  discovered”  when  DHHS’s  July  23,  2019  letter  to  UHC  was  produced 
on  August  19,  2019,  this  does  not  negate  the  fact  that  Aetna  should  have  been  aware  of  UHC’s 
withdrawal  from  the  individual  marketplace  in  North  Carolina  in  2016,  and  should  have  known 
that  UHC  received  bonus  points  in  February,  2019.  Aetna  has  provided  no  explanation  for  its 
failure  to  raise  these  issues  in  its  original  protest  or  its  original  Petition  despite  its  knowledge  of 
all  the  material  facts  at  those  times.  Aetna’s  inexplicable  and  unjustified  delay  should  not  be 
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rewarded  by  the  granting  of  its  Motion  for  Leave.  See  Willoughby  v.  Johnston  Mem.  Hosp.  Auth., 
791  S.E.2d  283,  2016  WL  4091370,  *  6  (N.C.  App.  2016)  (denying  motion  for  leave  to  amend  for 
undue  delay  where  “Johnston  Health  provided  no  explanation  for  its  delay  in  seeking  to  amend 
the  third-party  complaint.”);  Wilkerson  v.  Duke  Univ.,  229  N.C.  App.  670,  679,  748  S.E.2d  154, 
161  (2013)  (affirming  trial  court’s  denial  of  a  motion  to  amend  that  plaintiffs  filed  only  five  days 
before  the  hearing  on  the  defendants’  motion  for  summary  judgment). 

Furthennore,  if  the  proposed  amendments  would  require  “additional  or  different 
discovery”  and  thus  would  “slow  the  litigation  process []  and  present  a  more  unwieldy  litigation 
for  the  trial  court  to  administrate,”  the  trial  court  may  deny  the  motion  to  amend.  Global  Textile 
All.,  No.  17  CVS  7304,  2018  WL  1720822,  at  *4  (N.C.  Super.  Apr.  6,  2018)  (quoting  Stetser  v. 
TAP  Pharm.  Prods.  Inc.,  165  N.C.  App.  1,  31,  598  S.E.2d  570,  590  (2004)).  Therefore,  to  the 
extent  that  Aetna  seeks  to  pursue  additional  discovery  regarding  the  FFM  bonus  points  or  any  other 
allegations  in  its  Proposed  Amended  Petition,  OAH  should  deny  the  Motion  for  Leave  as  an 
attempt  to  delay  the  resolution  of  this  case  by  attempting  to  extend  the  discovery  period  at  the 
eleventh  hour. 

III.  Aetna’s  Motion  To  Amend  Is  Prejudicial  To  The  Parties  At  This  Stage  In  The  Case. 

Finally,  if  a  motion  to  amend  will  be  unduly  prejudicial  to  the  defendants,  the  trial  court 
may  deny  the  motion.  See  Global  Textile  All.,  2018  WL  1720822,  at  *4.  For  example,  North 
Carolina  courts  have  found  motions  to  amend  to  be  unduly  prejudicial:  (1)  if  the  amended  petition 
would  “involve  more  discovery  for  the  parties,  slow  the  litigation  process,  and  present  a  more 
unwieldy  litigation  for  the  trial  court  to  administrate”  (id.);  and  (2)  when  a  motion  to  amend  occurs 
“late  into  the  proceedings”  and  is  “based  substantially  on  information  that  [plaintiff]  possessed” 
for  some  time  prior  to  filing  the  motion.  Willoughby,  2016  WL  4091370,  at  *8. 
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Here,  UHC  would  be  unduly  prejudiced  if  the  Motion  for  Leave  is  granted  this  late  in  the 
litigation.  Requiring  UHC  and  the  other  parties  to  respond  to  and  litigate  a  new  petition  right  as 
discovery  is  scheduled  to  close  undoubtedly  slows  the  litigation  process  and  might  cause  the 
extension  of  discovery  yet  again.  Furthermore,  as  explained  in  detail  above,  Aetna’s  allegations 
regarding  UHC’s  bonus  points  under  Question  1 1  are  comprised  of  information  that  Aetna  has  had 
access  to  for  months,  and  in  the  case  of  UHC’s  withdrawal,  for  years.  Aetna’s  claim  that  it  “first 
discovered”  that  UnitedHealthcare  of  North  Carolina,  Inc.  was  arguably  barred  from  FFM 
participation  until  2022  when  DHHS  produced  its  July  23,  2019  letter  to  UHC  is  simply  untrue, 
and  does  not  adequately  explain  its  failure  to  address  its  concerns  regarding  the  award  of  bonus 
points  to  UHC  earlier  in  this  case. 

CONCLUSION 

For  all  the  reasons  set  forth  above,  UHC  respectfully  requests  that  this  Court  deny  Aetna’s 
Motion  for  Leave  to  Amend  Its  Petition  for  a  Contested  Case  Hearing. 

This  is  the  4th  day  of  October,  2019. 
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Special  Deputy  Attorney  General 

John  R.  Green,  Jr. 

Special  Deputy  Attorney  General 
N.C.  Department  of  Justice 
ccrowley@ncdoj .  gov 

jgreen@ncdoj.gov 

Robert  Y.  Knowlton 
Elizabeth  H.  Black 
Haynsworth  Sinkler  Boyd,  P.A. 
bknowlton@hsblawfirm.com 

eblack@hsblawlirm.com 

Boyd  B.  Nicholson,  Jr. 

Haynsworth  Sinkler  Boyd,  P.A. 
nnicholson@hsblawfirm.com 

Attorneys  for  Respondent-Intervenor  AmeriHealth  Caritas  North  Carolina,  Inc.: 

Rodney  E.  Alexander 
Mary  K.  Mandeville 
Alexander  Ricks  PLLC 
Rodney@alexanderricks.com 

mary@alexanderricks.com 
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Rodger  V.  Abbott 
Luke  Levasseur 
Marcia  G.  Madsen 
Mayer  Brown  LLP 
rvabbott@mayerbrown.com 

llevasseur@mayerbomw.com 

mgmadesen@mayerbrown.com 

Attorneys  for  Respondent-Intervenor  Blue  Cross  Blue  Shield  of  North  Carolina: 

Charles  F.  Marshall 
Jennifer  K.  Van  Zant 
Jessica  Thaler-Moran 
Eric  Franklin  Fletcher 
Brooks,  Pierce,  McLendon, 

Humphrey  &  Leonard,  LLP 
cmarshall@brookspierce.com 

ivanzant@brookspierce.com 

jthaller-moran@brookspierce.com 

efletcher@brookspierce.com 

Attorneys  for  Respondent-Intervenor  Carolina  Complete  Health,  Inc.: 

Lee  M.  Whitman 
Paul  J.  Puryear,  Jr. 

Wyrick  Robbins  Yates  &  Ponton  LLP 
lwhitman@wyrick.com 

ppuryear@wyrick.com 

Attorneys  for  Respondent-Intervenor  North  Carolina  Provider  Owned  Plans,  Inc.  d/b/a  My 
Health  by  NC  Providers: 

Matthew  W.  Wolfe 

Robert  A.  Leandro 

Melanie  Black  Dubis 

Parker  Poe  Adams  &  Bernstein  LLP 

mattwolfe@parkerpoe.com 

Robbleandro@parkerpoe.com 

melaniedubis@parkerpoe.com 

Attorneys  for  Respondent-Intervenor  WellCare  of  North  Carolina,  Inc.: 

Shannon  R.  Joseph 

Morningstar  Law  Group 

SJoseph@morningstarlawgroup.com 
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Karen  D.  Walker 
Holland  &  Knight 
karen.walker@hklaw.com 


A.  Andrew  Hendrick 
Holland  &  Knight 
andre  .hendrick@hklaw.  com 


Courtesy  Copy  to  Attorneys  for  Aetna  Better  Health  of  North  Carolina,  Inc.  d/b/a  Aetna 
Better  Health  of  North  Carolina: 

A.  Todd  Brown,  Sr. 

Hunton  Andrews  Kurth  LLP 
tbrown@hunton.com 

Kevin  Cosgrove 

Hunton  Andrews  Kurth  LLP 

kcosgrove@hunton.com 

Marc  J.  Kessler 
Jeffrey  Yeager 
Hahn  Loeser  &  Parks  LLP 
mkessler@hahnlaw.com 

iveager@hahnlaw.com 

This  the  4th  day  of  October,  2019. 


/s/  F.  Hill  Allen _ 

F.  Hill  Allen 

N.C.  State  Bar  No.  18884 
THARRINGTON  SMITH,  L.L.P. 

150  Fayetteville  Street,  Suite  1800 
Post  Office  Box  1151  (27602-1151) 
Raleigh,  North  Carolina  27601 
Telephone:  (919)  821-4711 
Facsimile:  (919)  829-1583 
Email:  hallen@tharringtonsmith.com 

Attorneys  for  Intervenor  JJnitedHealthcare 
of  North  Carolina,  Inc. 
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Attachment  0.  Offeror's  Proposal  and  Response  Table  5:  Managed  Care  Contract  Termination,  Non-Renewal, 
Withdrawal,  or  Enrollment  Leve  Reduction  in  the  past  15  years 

Was  the  contract  terminated/non-renewed  based  on  the 
Offeror's  performance? 

If  answered  'Yes'  to  the  question  above,  describe  any 
corrective  actions  taken  to  prevent  future  occurrence  of 
the  problem  leading  to  the  termination/non-renewal. 

If  answered  'No'  to  the  question  above,  insert  'N/A' 

Was  the  violation  the  subject  of  an  administrative 
proceeding  or  litigation? 

If  answered  'Yes'  to  the  question  above,  indicate  the 
result  of  the  proceeding/litigation. 

If  answered  'No'  to  the  question  above,  insert  'N/A' 

Evaluation  Question 


10. 


The  Offeror  shall  disclose  all  sanctions  imposed  against  the  Offeror  as  part  of  a  managed  care  contract  in 
the  past  seven  (7)  years  in  the  Attachment  O.  Offeror’s  Proposal  and  Response  Table  6:  Disclosure  of 
Imposed  Sanctions  as  part  of  a  Managed  Care  Contract  in  Past  7  Years.  For  the  purposes  of  this  question,  a 
sanction  shall  include  any  monetary  penalty,  including  e.g.,  civil  monetary  penalty  or  liquidated  damage. 
The  Offeror's  response  shall  include  information  for  the  Offeror  as  well  as  all  entities  identified  as 
performing  a  Core  Medicaid  Operations  Function  in  Question  #5. 


a.  If  imposed,  describe  the  nature  of  the  sanction,  the  underlying  action  leading  to  the  sanction,  the 
market  in  which  the  sanction  was  imposed,  and  the  assessed  monetary  amount  (if  applicable). 

b.  Describe  any  corrective  actions  taken  to  prevent  any  future  occurrence  of  the  problem  leading  to 
the  sanction(s). 

c.  If  the  sanction(s)  was  the  subject  of  an  administrative  proceeding  or  litigation,  indicate  the  result 
of  the  proceeding/litigation. 


Offeror  must  fill  out  1  table  for  each  imposed  sanction.  Completed  tables  shall  not  be  counted  toward  the 
Offeror's  total  page  guidelines. 

Response 


Attachment  O.  Offeror’s  Proposal  and  Response  Table  6:  Disclosure  of  Imposed  Sanctions  as  part  of  a  Managed  Care  Contract 

in  Past  7  Years 

Entity  (as  identified  in  Question  #5) 

Type  of  Contract 

Services  Provided 

Describe  the  nature  of  the  sanction 

Describe  the  underlying  action  leading  to  the  sanction 

Describe  the  market  in  which  the  sanction  was  imposed 

Describe  the  assessed  monetary  amount,  if  applicable 
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Describe  the  corrective  actions  taken  to  prevent  any 
future  occurrence  of  the  problem  leading  to  the 
sanction(s) 

Was  the  sanction  the  subject  of  an  administrative 
proceeding  or  litigation? 

If  answered  'Yes1  to  the  question  above,  indicate  the 
result  of  the  proceeding/litigation. 

If  answered  'No'  to  the  question  above,  insert  'N/A' 

Evaluation  Question 


11. 


The  Department  is  seeking  partners  to  create  a  more  competitive  insurance  environment  in  North  Carolina  and 
increase  access  to  health  care  across  family  units.  The  Offeror  may  choose,  at  its  sole  discretion,  to  indicate  its 
commitment  to  offer  Qualified  Health  Plans  (QHPs)  in  North  Carolina  on  the  Federally  Facilitated  Marketplace 
(FFM)  in  QHP  Plan  Year  2021.  Commitment  to  offer  QHPs  on  the  FFM  is  defined  as  timely  submitting  all 
necessary  NCDOI-related  regulatory  submissions  (including  rates  and  policy  forms)  and  QHP  application  to  the 
FFM  in  the  Spring  of  2020  (or  within  whatever  time  frames  NC  DOI  and  the  FFM  establish),  and  committing  to 
actively  seek  all  required  state  and  federal  approvals  to  offer  QHPs. 


The  Offeror  may  choose  to  indicate  its  commitment  to  participating  in  the  FFM  by  outlining  current 
Marketplace  participation  in  North  Carolina  and  other  states  and  expected  FFM  footprint  in  North  Carolina  in 
2021. 


A  commitment  to  offer  QHPs  in  North  Carolina  on  the  FFM  is  optional  and,  if  made,  worth  bonus  points.  An 
Offeror  which  does  not  make  this  commitment  would  not  be  awarded  bonus  points. 

Response 


Detail  any  limitations  and  /  or  issues  meeting  the  Department's  expectations  or  requirements  related  to  this 
response.  No  response  will  be  interpreted  as  no  limitations  or  issues. 
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CONFIDENTIAL 


I  UnitedHealthcare 

Community  Plan 

Redacted 


Evaluation  Question 

11. 

The  Department  is  seeking  partners  to  create  a  more  competitive  insurance  environment  in  North  Carolina 
and  increase  access  to  health  care  across  family  units.  The  Offeror  may  choose,  at  its  sole  discretion,  to 
indicate  its  commitment  to  offer  Qualified  Health  Plans  (QHPs)  in  North  Carolina  on  the  Federally  Facilitated 
Marketplace  (FFM)  in  QHP  Plan  Year  2021.  Commitment  to  offer  QHPs  on  the  FFM  is  defined  as  timely 
submitting  all  necessary  NCDOI-related  regulatory  submissions  (including  rates  and  policy  forms)  and  QHP 
application  to  the  FFM  in  the  Spring  of  2020  (or  within  whatever  time  frames  NC  DOI  and  the  FFM  establish), 
and  committing  to  actively  seek  all  required  state  and  federal  approvals  to  offer  QHPs. 

The  Offeror  may  choose  to  indicate  its  commitment  to  participating  in  the  FFM  by  outlining  current 
Marketplace  participation  in  North  Carolina  and  other  states  and  expected  FFM  footprint  in  North  Carolina  in 

2021. 

A  commitment  to  offer  QHPs  in  North  Carolina  on  the  FFM  is  optional  and,  if  made,  worth  bonus  points.  An 
Offeror  which  does  not  make  this  commitment  would  not  be  awarded  bonus  points. 

Response 

As  a  part  of  our  commitment  to  serve  the  citizens  of  North  Carolina  and  living  our  mission  to 
help  people  live  healthier  lives  and  make  the  health  system  work  better  for  everyone, 
UnitedHealthcare  intends  to  offer  qualified  health  plans  (QHPs)  in  North  Carolina  on  the 

Federally  Facilitated  Marketplace  (FFM)  in  QF1P  Plan  Year  2021. 

UnitedHealthcare  currently  participates  in  the  individual  Marketplace  in  the  following  states: 
Colorado,  Nevada  and  New  York.  For  Plan  Year  2019,  we  have  also  filed  to  participate  in  the 
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Unitedllealthcare 

Community  Plan 


|  individual  Marketplace  in  Massachusetts. 

Redacted 


Detail  any  limitations  and  /  or  issues  meeting  the  Department's  expectations  or  requirements  related  to  this 
response.  No  response  will  be  interpreted  as  no  limitations  or  issues. 

We  affirm  there  are  no  limitations  or  issues  meeting  the  Department’s  expectations  or 
requirements  related  to  this  response. 
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VIA  tMAIL 


CONFIDENTIAL /PUBLIC  RECORDS  LA  W  EXEMPT /FOIA  EXEMPT 


Mr.  Robert  Y.  Knowlton 
Haynsworth  Sinkler  Boyd,  P.A. 

1201  Main  Street,  22nd  Floor 
P.O.  Box  11889  (29211) 

Columbia,  South  Carolina  29201 
Email:  bknowlton@hsblawfirm.com 


Re:  NC  Dept,  of  Health  &  Human  Services  RFP  #  30-190029-DHB 
Dear  Bob: 

This  letter  responds  to  your  correspondence  of  July  23,  2019,  regarding  the  response  by 
UnitedHealthcare  of  North  Carolina,  Inc.  ("UHCNC")  to  Evaluation  Question  11  of  RFP  No. 
30-190029-DHB  related  to  an  offeror's  commitment  to  offer  Qualified  Health  Plans 
("QHP")  in  North  Carolina  on  the  Federally  Facilitated  Marketplace  ("FFM")  in  plan  year 
2021.  As  explained  in  greater  detail  below,  UHCNC  answered  Question  11  truthfully  and 
accurately,  and  through  its  North  Carolina-licensed  affiliate,  UnitedHealthcare  of 
Wisconsin,  Inc.,  has  already  taken  steps  to  provide  coverage  in  the  FFM  for  North  Carolina 
in  QHP  plan  year  2021. 


As  noted  in  your  letter,  UHCNC  and  UnitedHealthcare  Life  Insurance  Company  both  exited 
the  individual  market,  effective  January  1,  2017.  As  further  noted  in  your  letter,  under 
N.C.G.S.  §  58-68-65(c)(2)(b),  unless  an  exception  applies,  health  insurers  who  have 
discontinued  offering  all  health  insurance  coverage  in  the  individual  market  in  North 
Carolina  generally  cannot  reenter  that  market  in  the  State  for  five  years  after  the  date  of 
discontinuation. 

Notably,  UnitedHealthcare  was  clear  in  its  April  14,  2016  Notice  of  Individual  Market  Exit 
and  Non-Participation  in  Individual  Exchange  for  2017,  that  the  exit  of  UHCNC  and 
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UnitedHealthcare  Life  Insurance  Company  from  the  individual  market  did  not  impact  any 
other  UnitedHealthcare  licenses,  products,  or  segments  (individual,  small  group,  and 
large  group).  Accordingly,  the  law  does  not  prevent  UnitedHealthcare  of  Wisconsin  from 
participating  in  the  North  Carolina  individual  market. 

UnitedHealthcare  of  Wisconsin  is  already  a  licensed  HMO  in  North  Carolina.  [See 
attached.]  The  North  Carolina  Department  of  Insurance  ("NCDOI")  is  well-aware  of 
UnitedHealthcare's  intent  to  add  the  North  Carolina  individual  market  to 
UnitedHealthcare  of  Wisconsin's  license,  as  UnitedHealthcare  began  discussions  with 
NCDOI  regarding  the  issue  immediately  following  award.  UnitedHealthcare  expects  to 
submit  its  application  for  certificate  authority  to  NCDOI  by  mid-August,  and  does  not 
anticipate  any  issues  with  its  application. 

With  respect  to  Evaluation  Question  11,  nothing  in  the  RFP  required  identification  of  the 
entity  through  which  FFM  participation  would  be  accomplished,  and  certainly  nothing 
UHCNC  stated  in  response  to  Evaluation  Question  11  was  inaccurate  or  misleading.  It  was 
certainly  reasonable  for  UHCNC  to  assume  that  both  NCDOI  and  the  Department  of  Health 
and  Human  Services  were  well  aware  of  UHCNC's  withdrawal  in  2016.  In  any  event, 
UnitedHealthcare  looks  forward  to  growing  its  presence  in  North  Carolina,  across  multiple 
product  lines. 

Because  this  letter  and  its  attachments  contain  confidential  and/or  trade  secret 
information,  UHCNC  hereby  designates  this  letter  and  its  attachments  as  materials  that 
are  exempt  from  disclosure  under  the  North  Carolina  Public  Records  laws,  N.C.G.S.  §  132- 
1,  et  seq.,  and  the  Freedom  of  Information  Act,  5  U.S.C.  §  552,  et  seq.  UHCNC  requests 
that  it  be  provided  prompt  written  notice  sufficiently  in  advance  of  any  disclosure  to 
enable  UHCNC  to  respond  appropriately  and  otherwise  seek  protection  of  this 
information. 

Please  let  us  know  if  you  need  any  further  information. 


Sincerely, 

n  , 


n  / 


Commissioner  Of  Insurance 
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nc.  has  complied  with  the  necessary  requirements  pursuant  to  Chapter  58  of  the  North  Carolina  General 
provisions  of  the  laws  of  this  State,  the  following  kinds  of  insurance,  as  defined  in  Article  67: 
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DIRECT  803  540  7843 
bknowlton@hsblawfirm.com 


July  23,  2019 


VIA  E-MAIL  ONLY 


HAIlen@,tharringtonsmith.com 

F.  Hill  Allen,  Esq. 

Tharrington  Smith,  LLP 
PO  Box  1151 
Raleigh,  NC  27602 


Jeff.Belkin@, alston.com 

Jeffrey  A.  Belkin,  Esq. 

Alston  &  Bird 

1201  West  Peachtree  Street  NW,  Suite  4900 
Atlanta,  GA  30309 


Re:  NC  Dept,  of  Health  &  Human  Services  RFP  #  30-190029-DHB 

Dear  Hill  and  Jeff: 

As  you  know,  this  firm  represents  the  North  Carolina  Department  of  Health  and  Human  Services  in 
connection  with  the  above  procurement,  and  1  am  sending  this  letter  to  you  in  your  capacity  as  counsel 
for  UnitedHealthcare  of  North  Carolina,  Inc. 

Evaluation  Question  1 1  set  forth  in  Section  VIII,  Attachment  O  of  the  Request  for  Proposals  asked 
offerors  to  indicate  whether  they  would  commit  to  offer  Qualified  Health  Plans  in  North  Carolina  on 
the  Federally  Facilitated  Marketplace  (FFM)  in  Qualified  Health  Plan  Year  2021  and,  if  so,  in  what 
footprint.  In  addition,  offerors  were  asked  to  detail  any  limitations  or  issues  meeting  the  Department’s 
expectations  or  requirements  related  to  this  response.  United  Healthcare  responded  that  is  would 
offer  qualified  health  plans  in  North  Carolina  on  the  FFM  in  plan  year  2021 . 

However,  it  appears  that  UnitedHealthcare  withdrew  from  the  FFM  marketplace  in  North  Carolina 
effective  January  1,  2017.  (See  April  14,  2016  letter  to  Wayne  Goodwin,  attached.)  Pursuant  to 
N.C.G.S.  Section  58-68-65(c)(2)(b),  insurers  are  prohibited  from  reentering  this  market  for  a  five- 
year  period  beginning  on  the  date  of  discontinuation  of  the  last  health  insurance  coverage  not  so 
renewed. 

If  UnitedHealthcare  contends  that  it  would  not  be  prohibited  from  providing  coverage  in  the  FFM 
market  for  North  Carolina  in  Qualified  Health  Plan  Year  2021,  please  explain  why  not.  Also,  please 
explain  why  this  information  was  not  disclosed  in  UnitedHealthcare’ s  response  to  RFP  Evaluation 
Question  1 1. 
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We  request  a  response  as  soon  as  practicable  but  no  later  than  noon  on  July  26,  2019. 
Sir 


Robert  Y.  Knowlton 

RYK/bev 

Enclosure 
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UnitedHealthcare 

Garland  G.  Scott,  CEO 
UnitedHealthcare  South  Atlantic 
(Carolinas  and  Georgia) 
3803  North  Elm  Street 
Greensboro,  NC  27455 
336-540-7552 


April  18,  2016 
Wayne  Goodwin 

Insurance  Commissioner  &  State  Fire  Marshal  BY  HAND  DELIVERY 

Dobbs  Building 

430  N.  Salisbury  Street 

Raleigh  NC  27603-5926 

RE:  Notice  of  Individual  Market  Exit  and  Non-Participation  in  Individual  Exchange  for  2017 
Dear  Commissioner  Goodwin: 

We  are  providing  you  with  this  formal  notice  of  our  intention  to  effectuate  an  individual  market 
exit  effective  1/1/2017,  consistent  with  North  Carolina  state  law  and  in  federal  rules  under  45  CFR  § 
147.106(c!,  and  148.122(e),  as  well  as  our  decision  not  to  participate  on  the  Individual  exchange  for  2017. 
The  specific  licenses  impacted  are  outlined  below. 

UnitedHealthcare  of  North  Carolina.  Inc.  -  Individual  market  exit  to  take  effect  on  1/1/1 7  with  notice  to 
current  enrollees  a  minimum  of  1 80  days  (mailed  no  later  than  7/1/1 6)  prior  to  1/1/17.  Consequently,  we 
will  not  participate  in  the  Individual  Exchange  for  coverage  dates  in  2017. 

UnitedHealthcare  Life  Insurance  Company  -  Individual  market  exit  to  take  effect  on  1/1/17  with  notice  to 
current  enrollees  a  minimum  of  1 80  days  (mailed  no  later  than  7/1/16)  prior  to  1/1/17. 

This  notice  of  our  individual  market  exit,  and  Individual  Exchange  non-participation  decision, 
does  not  impact  any  other  UnitedHealthcare  licenses,  products,  or  segments  (individual,  small  group,  and 
large  groups  not  expressly  referenced  above. 

We  have  attached  draft  copies  of  the  enrollee  180  day  market  exit  notices  (one  version  for 
Individual  Exchange  and  the  other  for  Individual  non-Exchange  enrollees)  for  your  review  as 
Attachments  1  &  2. 

If  you  have  any  additional  questions  or  require  any  additional  information  from  us  prior  to  us 
effectuating  the  above  referenced  individual  market  exit  and  Individual  Exchange  non-participation 
actions,  please  feel  free  to  contact  me  at  (336)  540-7552. 

Sincerely,  a  , 


Garland  G.  Scott,  CEO 
UnitedHealthcare  of  North  Carolina,  Inc. 
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Evaluation  Question 


10. 


The  Offeror  shall  disclose  all  sanctions  imposed  against  the  Offeror  as  part  of  a  managed  care  contract  in  the 
past  seven  (7)  years  in  the  Attachment  O.  Offeror's  Proposal  and  Response  Table  6:  Disclosure  of  Imposed 
Sanctions  as  part  of  a  Managed  Care  Contract  in  Past  7  Years.  For  the  purposes  of  this  question,  a  sanction 
shall  include  any  monetary  penalty,  including  e.g.,  civil  monetary  penalty  or  liquidated  damage.  The  Offeror’s 
response  shall  include  information  for  the  Offeror  as  well  as  all  entities  identified  as  performing  a  Core 
Medicaid  Operations  Function  in  Question  #5. 


a.  If  imposed,  describe  the  nature  of  the  sanction,  the  underlying  action  leading  to  the  sanction,  the 
market  in  which  the  sanction  was  imposed,  and  the  assessed  monetary  amount  (if  applicable). 

b.  Describe  any  corrective  actions  taken  to  prevent  any  future  occurrence  of  the  problem  leading  to  the 
sanction(s). 

c.  If  the  sanction(s)  was  the  subject  of  an  administrative  proceeding  or  litigation,  indicate  the  result  of 
the  proceeding/litigation. 

Offeror  must  fill  out  1  table  for  each  imposed  sanction.  Completed  tables  shall  not  be  counted  toward  the 
Offeror's  total  page  guidelines. 

Response 


Per  the  response  provided  to  Question  #8  (Section  VIII.  Attachment  O  Questions)  on  Page  65  of 
Addendum  6:  RFP  30-190029-DHB  Department  Response  to  Offeror  Questions,  AmeriHealth  Caritas 
North  Carolina  has  included  detailed  tables  for  all  above-listed  entities  in  Attachment  Q10-l_Table  6 
Disclosure  of  Imposed  Sanctions  as  part  of  Managed  Care  Contract  in  the  Past  7  Years. 


Evaluation  Question 

11. 

The  Department  is  seeking  partners  to  create  a  more  competitive  insurance  environment  in  North  Carolina 
and  increase  access  to  health  care  across  family  units.  The  Offeror  may  choose,  at  its  sole  discretion,  to 
indicate  its  commitment  to  offer  Qualified  Fleaith  Plans  (QHPs)  in  North  Carolina  on  the  Federally  Facilitated 
Marketplace  (FFM)  in  QFIP  Plan  Year  2021.  Commitment  to  offer  QFIPs  on  the  FFM  is  defined  as  timely 
submitting  all  necessary  NCDOI-related  regulatory  submissions  (including  rates  and  policy  forms)  and  QHP 
application  to  the  FFM  in  the  Spring  of  2020  (or  within  whatever  time  frames  NC  DOI  and  the  FFM  establish), 
and  committing  to  actively  seek  all  required  state  and  federal  approvals  to  offer  QFIPs. 

The  Offeror  may  choose  to  indicate  its  commitment  to  participating  in  the  FFM  by  outlining  current 
Marketplace  participation  in  North  Carolina  and  other  states  and  expected  FFM  footprint  in  North  Carolina  in 
2021. 

A  commitment  to  offer  QFIPs  in  North  Carolina  on  the  FFM  is  optional  and,  if  made,  worth  bonus  points.  An 
Offeror  which  does  not  make  this  commitment  would  not  be  awarded  bonus  points. 
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Response 

AmeriHealth  Caritas  North  Carolina  commits  to  offering  a  participating  Qualified  Health  Plan 
(QHP)  on  the  Federally  Facilitated  Marketplace  in  QHP  Plan  Year  2021  in  order  to  foster  a  more 
competitive  insurance  environment  and  promote  continuity  of  care  as  Members  transition  from 
one  program  eligibility  category  to  another.  AmeriHealth  Caritas  North  Carolina  will  leverage  the 
extensive  knowledge,  experience,  and  best  practices  of  our  ultimate  parent  organization, 
Independence  Health  Group,  while  delivering  a  Marketplace  solution  tailored  to  address  the 
specific  needs  and  nuances  of  North  Carolina. 

INDEPENDENCE  HEALTH  GROUP  COMMITMENT  TO  AFFORDABLE  CARE  ACT 
Independence  Health  Group  entered  the  Affordable  Care  Act  market  with  the  inception  of  the  law 
in  2013  and  has  been  a  consistent  presence  since.  Despite  competitors  entering  and  exiting, 
Independence  Health  Group  has  participated  every  year  with  minimal  disruption  in  plan  designs 
or  offerings  and  is  currently  participating  in  26  counties  across  Pennsylvania  and  New  Jersey  with 
more  than  300,000  members  as  of  June  30,  2018. 

Plan  Offerings 

Since  2013,  Independence  Health  Group  has  offered  plans  both  through  the  Federal  Marketplace 
and  directly  from  the  carrier  and  across  all  metallic  tiers.  Their  innovative  plan  designs  include 
tiered  networks  to  ensure  competitive  price  points  with  low  out-of-pocket  costs  and  we  strive  to 
deliver  products  that  are  both  economical  to  own  and  economical  to  use. 

Consumer  Engagement  Experience  Can  be  Leveraged  in  North  Carolina 

•  Understanding  the  purchasing  of  health  care  is  a  complicated  and  challenging  process  for  many 
consumers,  Independence  Health  Group  has  demonstrated  a  long-standing  commitment  to 
health  care  consumers,  through  education  and  support  during  their  purchasing  process, 
renewal  and  ongoing  usage.  For  example  Independence  Health  Group: 

•  Distributed  over  50,000  "Health  Care  Law  and  You"  books,  including  to  local  legislators, 
hospitals,  and  places  of  worship. 

•  Partners  with  local  community  influences  such  as  cultural  and  faith-based  organizations  to 
promote  education  and  awareness. 

•  Conducts  mobile  sales  and  renewal  seminars  throughout  the  community,  all  staffed  with 
licensed  agents. 

•  Provides  telephonic  access  to  over  200  licensed  agents  during  the  Open  Enrollment  period. 

•  Helps  consumers  choose  the  plan  that  is  right  for  them  through  the  online  guided  shopping 
experience. 

•  Developed  EZButton  functionality  to  help  Members  renew  in  their  same  plan  with  a  single  tap. 

•  Offers  individually  customized  renewal  kits  to  provide  accurate  financial  information  as  well  as 
suggested  alternative  plan  choices,  including  relevant  information  to  help  Members  transition 
from  Affordable  Care  Act  to  Medicaid  where  appropriate. 

•  Provides  comprehensive  onboarding  communications,  educates  Members  on  their  plans  and 
how  to  use  them. 

•  Communicates  through  digital  messaging  throughout  the  year  to  help  Members  maximize  their 
benefits  and  manage  health  conditions. 
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AmeriHealth  Caritas  North  Carolina  understands  and  is  fully  prepared  to  comply  with  the 
necessary  application  process  and  filing  deadlines  necessary  for  certification  as  a  QHP  by  CMS  for 
the  2021  Plan  Year,  including  application  submission  and  rate  filings  through  the  Health  Insurance 
Oversight  System  (HIOS)  and  the  System  for  Electronic  Rate  and  Form  Filing  (SERFF).  AmeriHealth 
Caritas  North  Carolina  also  the  recognizes  North  Carolina  Department  of  Insurance  request  for  90- 
day  review  of  any  associated  form,  rate  and  binder  submissions  in  advance  of  the  federal  filing 
due  date  and  will  comply  with  any  NCDOI  timeframes.  AmeriHealth  Caritas  North  Carolina  will 
leverage  the  extensive  experience  of  Independence  Health  Group  in  implementing  its  QHP. 

Detail  any  limitations  and  /  or  issues  meeting  the  Department's  expectations  or  requirements  related  to  this 
response.  No  response  will  be  interpreted  as  no  limitations  or  issues. 

AmeriHealth  Caritas  North  Carolina  does  not  have  any  limitations  or  issues  with  meeting  the 
Department's  expectations  or  requirements  related  to  this  response. 


RFP  30-190029-DHB 


Section  VIII.  Attachment  0.3.  Offeror's  Proposal  and  Response:  Offeror  Response  Page  27  of  524 


NCDHHS-00082 


Exhibit  6 


Offeror  Name:  Carolina  Complete  Health,  Inc. 


State  of  North  Carolina 
Department  of  Health  and  Human  Services 

REQUEST  FOR  CLARIFICATION  #1 


Date:  November  29,  2018 

RFP  Number:  30-190029-DHB 

RFP  Description:  Prepaid  Health  Plans 

Response  Date/Time:  December  3,  2018  by  2:00  PM  ET 


Instructions: 

1  Pursuant  to  reviewing  Offeror  proposals  related  to  the  Request  for  Proposal  referenced 
above,  the  Department  requires  clarification(s)  on  your  response 

2  Review  the  questions  below  and  provide  written  answers 

3  Email  one  properly  executed  copy  of  this  Request  for  Clarification  #1  to  Kimberley  Kilpatrick, 
at  Kimberley. Kilpatrick@dhhs.nc, aov.  by  2:00  PM  ET  on  December  3,  2018.  Failure  to  sign 
and  return  this  request  may  result  in  the  rejection  of  your  proposal. 

4  If  you  have  any  questions  regarding  this  request,  contact  Kimberley  Kilpatrick  at 

Kimberley.  Kilpatrick@dhhs.  nc.  gov  or  (919)  527-7015. 


Execute  Request  for  Clarification  #1 

Offeror:  Carolina  Complete  Health.  Inc. 


Authorized  Signature 


Name  and  Title  (Print): _ ■■'■■■■  -bMT  ^^..iitll/L  V  lfj£  f 

!  i  ;  Tr 


Date: 
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Questions 

In  response  to  Evaluation  Question  #11,  Carolina  Complete  Health,  stated  that  its  affiliate, 
Ambetter  of  North  Carolina,  will  operate  as  a  Qualified  Health  Plan  in  Wake  and  Durham  counties 
beginning  in  January  2019.  In  addition.  The  response  also  provides,  “We  are  committed  to 
expanding  our  marketplace  presence  in  North  Carolina  and  continue  to  build  our  Marketplace 
network  to  be  statewide  by  2021 .” 


Check  the  appropriate  statements: 

The  Department  seeks  to  clarify  the  entity  referred  to  by  “we”  and  “our”. 

The  reference  is  to  Ambetter  of  North  Carolina:  X*  yes  _ no 

The  reference  is  to  Carolina  Complete  Health:  X*  yes  _ no 


Does  the  response  to  this  Clarification  #1  contain  confidential  information?  _ yes  X  no 


Is  a  redacted  version  being  submitted?  _ yes  X  no 


Written  Response: 

*  Carolina  Complete  Health  (CCH)  and  Ambetter  of  North  Carolina  (Ambetter)  are  both  under 
common  control  as  subsidiaries  of  Centene  Corporation.  Accordingly,  as  affiliated  companies, 
CCH  and  Ambetter  are  both  committed  to  expanding  our  Marketplace  presence  in  North 
Carolina.  Although  the  timing  of  entry  into  North  Carolina  for  the  Marketplace  in  2019  required 
that  CCH  and  Ambetter  be  two  separately  licensed  entities,  CCH,  in  conjunction  with  our  joint 
venture  partner,  Carolina  Complete  Health  Network,  has  been  actively  working  with  Ambetter  to 
contract  a  network  for  Marketplace  and  Medicaid  products.  For  example,  CCH  has  agreements 
with  Duke  and  WakeMed  that  include  Marketplace  (Ambetter)  product  attachments. 

If  CCH  is  fortunate  to  be  awarded  a  statewide  contract  under  this  RFP,  CCH  intends  to  expand 
our  Marketplace  presence  to  be  statewide  by  2021  alongside  our  Medicaid  business. 

Ambetter’s  license  will  be  brought  under  CCH’s  control  and  branding  as  is  the  case  in  other 
Centene  Medicaid  states. 


Page  2  of  2 


NCDHHS-00185 


Filed  Oct  4,  2019  4:32  PM  Office  of  Administrative  Hearings 


STATE  OF  NORTH  CAROLINA 

IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 

COUNTY  OF  WAKE 

Optima  Family  Care  of  North  Carolina,  Inc., 
Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services,  Mandy  Cohen,  M.D.,  MPH, 
in  her  official  capacity  as  Secretary  of  the 
Department,  and  Dave  Richard  in  his  official 
capacity  as  Deputy  Secretary  of  the 

Department  for  NC  Medicaid, 

Respondent. 

and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
UnitedHealthCare  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  owned  Plans,  Inc.  d/b/a  My 
Health  by  Health  Providers, 

Respondent- Intervenors . 

19  DHR  01959 

North  Carolina  Provider  Owned  Plans,  Inc. 
d/b/a  My  Health  By  Health  Providers, 
Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent. 

and 

UnitedHealthCare  of  North  Carolina,  Inc., 

Blue  Cross  And  Blue  Shield  of  North 

Carolina,  WellCare  of  North  Carolina,  Inc., 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  Optima 
Family  Care  of  North  Carolina,  Inc., 
Respondent- Intervenors 

19  DHR  02032 

Aetna  Better  Health  of  North  Carolina,  Inc., 
d/b/a  Aetna  Better  Health  of  North  Carolina, 

Petitioner, 

v. 

State  Of  North  Carolina  Department  of  Health 
and  Human  Services  -  Division  of  Health 
Benefits, 

Respondent,  1 9  DHR  02 1 94 

and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 

UnitedHealthCare  of  North  Carolina,  Inc., 

Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  Owned  Plans,  Inc.  d/b/a  My 
Health  By  Health  Providers, 

Respondent-Intervenors. 


Carolina  Complete  Health,  Inc., 

Petitioner, 

v.  19  DHR  03352 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent, 

And 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 
and  North  Carolina  Provider  Owned  Plans, 

Inc.  d/b/a  My  Health  By  Health  Providers, 

Respondent-Intervenors. 


STATUS  REPORT  OF  AETNA  BETTER  HEALTH  OF  NORTH  CAROLINA,  INC,  d/b/a 
AETNA  BETTER  HEALTH  OF  NORTH  CAROLINA  AND  THE  NORTH  CAROLINA 
DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 


Pursuant  to  Paragraph  5(d)  in  the  Tribunal’s  Memorandum  of  Discovery  Conference  and 
Order  of  September  26,  2019,  Petitioner  Aetna  Better  Health  of  North  Carolina,  Inc.  d/b/a  Aetna 
Better  Health  of  North  Carolina  (“Aetna”)  and  Respondent  the  North  Carolina  Department  of 
Health  and  Human  Services  (“the  Department”)  submit  the  below  status  report: 
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1.  On  September  20,  2019,  Aetna  addressed  several  discovery  issues  in  an  e-mail  to  the 
Department,  including  its  request  that  the  Department  provide  complete  electronic  copies 
(inclusive  of  all  versions  and  metadata)  of  scoring  documents  as  they  were  created  and  maintained 
during  the  evaluation  process.  The  Department  responded  to  Aetna’s  e-mail  on  September  23, 
2019. 

2.  During  the  course  of  the  discovery  conference  held  in  this  matter  on  September  25,  2019, 
Aetna  made  a  request  for  the  metadata  associated  with  the  tab  in  a  spreadsheet  that  was  produced 
in  pdf  form  on  September  4,  2019,  and  became  Deposition  Exhibit  113.  The  native  spreadsheet 
itself  contains  information  that  is  proprietary  and  confidential  to  one  or  more  offerors  and  is  not 
covered  by  the  terms  of  the  Protective  Order  entered  in  this  matter. 

3.  Since  September  25,  2019,  litigation  support  personnel  for  both  Aetna  and  the  Department 
have  conferred,  as  have  attorneys  for  Aetna  and  the  Department,  regarding  the  metadata  available 
in  the  native  spreadsheet  that  can  be  extracted  and  provided  to  counsel  for  Aetna. 

4.  The  Department  has  provided  Aetna  with  printouts  of  all  available  metadata  from  the  native 
spreadsheet  that  includes  the  individual  tab  that  became  Deposition  Exhibit  113.  Separate 
metadata  is  not  available  for  the  individual  tab  of  the  spreadsheet  that  became  Deposition  Exhibit 
113. 

5.  The  Department  has  provided  Aetna  with  printouts  of  all  available  metadata  from  the  10 
other  iterations  of  the  native  spreadsheet  at  issue  that  were  maintained  in  the  Department’s 
Sharepoint  library  in  the  ordinary  course  of  the  Department’s  business.  The  metadata  printouts 
for  all  11  spreadsheets  at  issue  contain  the  same  fields  of  metadata  information. 

6.  The  available  metadata  associated  with  the  spreadsheet  standing  alone  does  not  contain  the 
full  amount  of  information  regarding  that  document’s  history  that  Aetna  has  requested.  Aetna  has 
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accordingly  requested  a  file  manipulation  history  chart  or  similar  report  that  would  identify  more 
detailed  information  associated  with  the  spreadsheet  to  the  extent  available  from  the  Department’s 
document  management  system,  such  as  who  accessed/modified  the  document(s)  and  when. 
Accordingly,  Department  IT  personnel  and,  to  the  extent  necessary,  its  contractors,  are  currently 
evaluating  and  investigating  what,  if  any,  additional  information  is  available  in  the  Department’s 
backend  systems. 

7.  Aetna  and  the  Department  are  continuing  to  communicate  and  work  through  these  issues. 
The  Department  will  communicate  to  Aetna  the  results  of  the  Department’s  investigation. 

(Signature  Block  on  Next  Page ) 
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Respectfully  submitted, 


JOSHUA  H.  STEIN 
ATTORNEY  GENERAL 

By:  _ 

Colleen  M.  Crowley,  N.C.  State  Bar  No. 
25375 

John  R.  Green,  Jr.,  N.C.  State  Bar  No.  19040 

Special  Deputy  Attorney  Generals 

N.C.  Dept,  of  Justice 

Post  Office  Box  629 

Raleigh,  NC  27602 

Telephone:  (919)  716-6842 

Facsimile:  (919)  716-6759 

ccrowley  @  ncdoj  .gov 

j  green  @  ncdoj .  gov 

HAYNSWORTH  SINKLER  BOYD,  P.A. 

By:  /s/Elizabeth  H.  Black _ 

Robert  Y.  Knowlton,  SC  Bar  No.  3589 
Elizabeth  H.  Black,  SC  Bar  No.  76067 
1201  Main  Street,  22nd  Floor 
Post  Office  Box  11889  (29211-1889) 
Columbia,  South  Carolina  29201 
(803)  779.3080 
bkno  wlton  @  hsblawfirm.com 
eblack  @  hsblawfirm.  com 
(Admitted  pro  hac  vice ) 

-and- 

By:  _ 

Boyd  B.  Nicholson,  Jr.,  SC  Bar  No.  65387 
PO  Box  2048 
Greenville,  SC  29602 
864-240-3200 

nnicholson  @  hsblawfirm.com 
(Admitted  pro  hac  vice) 

Attorneys  for  Respondent  North  Carolina 
Department  of  Health  and  Human  Services 

October  4,  2019 


HUNTON  ANDREWS  KURTH  LLP 


By:  _ 

A.  Todd  Brown,  Sr.  (N.C.  Bar  No.  13806) 
Bank  of  America  Plaza 
101  S.  Tryon  St.,  Ste.  3500 
Charlotte,  North  Carolina  28280 
Phone:  (704)  378-4727 
Email:  tbrown@huntonak.com 

HUNTON  ANDREWS  KURTH  LLP 

By:  _ 

Kevin  J.  Cosgrove 
Admitted  Pro  Hac  Vice 
500  Main  St.,  Ste.  1301 
Norfolk,  Virginia  23510 
Phone:  (757)  640-5342 
Email:  kcosgrove@huntonak.com 

HAHN  LOESER  &  PARKS  LLP 

By:  /s/Jeffrey  A.  Yeager _ 

Marc  J.  Kessler 

Jeffrey  A.  Yeager 

Admitted  Pro  Hac  Vice 

65  E.  State  St.,  Ste.  1400 

Columbus,  Ohio  43215 

Phone:  (614)  233-5168 

Email:  mkessler@hahnlaw.com 
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STATE  OF  NORTH  CAROLINA 

COUNTY  OF  WAKE 

Optima  Family  Care  of  North  Carolina,  Inc., 
Petitioner, 

v. 

North  Carolina  Department  of  Health  and 
Human  Services,  Mandy  Cohen,  M.D.,  MPH, 
in  her  official  capacity  as  Secretary  of  the 
Department,  and  Dave  Richard  in  his  official 
capacity  as  Deputy  Secretary  of  the 
Department  for  NC  Medicaid, 

Respondent, 

and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
UnitedHealthCare  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  owned  Plans,  Inc.  d/b/a  My 
Health  by  Health  Providers, 

Respondent-Intervenors. 


North  Carolina  Provider  Owned  Plans,  Inc. 
d/b/a  My  Health  By  Health  Providers, 
Petitioner, 

v. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent, 

and 

UnitedHealthCare  of  North  Carolina,  Inc., 
Blue  Cross  And  Blue  Shield  of  North 
Carolina,  WellCare  of  North  Carolina,  Inc., 
AmeriHealth  Caritas  of  North  Carolina,  Inc., 
Carolina  Complete  Health,  Inc.,  and  Optima 
Family  Care  of  North  Carolina,  Inc., 
Respondent-Intervenors 


IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 


19  DHR  01959 


19DHR  02032 
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Aetna  Better  Health  of  North  Carolina,  Inc., 
d/b/a  Aetna  Better  Health  of  North  Carolina, 

Petitioner, 

v. 

State  Of  North  Carolina  Department  of  Health 
and  Human  Services  -  Division  of  Health 

Benefits,  19  DHR  02194 

Respondent, 
and 

WellCare  of  North  Carolina,  Inc.,  Blue  Cross 
And  Blue  Shield  of  North  Carolina, 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 

UnitedHealthCare  of  North  Carolina,  Inc., 

Carolina  Complete  Health,  Inc.,  and  North 
Carolina  Provider  Owned  Plans,  Inc.  d/b/a  My 
Health  By  Health  Providers, 

Respondent-Intervenors. 


Carolina  Complete  Health,  Inc., 

Petitioner, 

v. 

North  Carolina  Department  of  Health  and 

Human  Services,  19  DHR  03352 

Respondent, 
and 

AmeriHealth  Caritas  of  North  Carolina,  Inc., 
and  North  Carolina  Provider  Owned  Plans, 

Inc.  d/b/a  My  Health  By  Health  Providers, 

Respondent-Intervenors. 

CERTIFICATE  OF  SERVICE 

The  undersigned  does  hereby  certify  that  a  true  and  correct  copy  of  the  foregoing  document 

was  uploaded  electronically  with  the  Office  of  Administrative  Hearings,  causing  electronic  services, 

as  defined  in  26  NCAC  03.0501(4),  to  be  made  upon  the  following: 

•  Status  Report  of  Aetna  Better  Health  of  North  Carolina,  Inc.  d/b/a  Aetna  Better 
Health  of  North  Carolina  and  the  North  Carolina  Department  of  Health  and  Human 
Services 
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STATE  OF  NORTH  CAROLINA 

IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 

COUNTY  OF  WAKE 

Optima  Family  Care  of  North  Carolina, 

Inc., 

Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services,  Mandy  Cohen  M.D.,  MPH 
in  her  official  capacity  as  Secretary  of  the 
Department  and  Dave  Richard  in  his 
official  capacity  as  Deputy  Secretary  of  the 
Department  of  NC  Medicaid, 

19-DHR-01959 

Respondents, 

and 

WellCare  of  North  Carolina,  Inc.,  Blue 

Cross  and  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina, 

Inc.,  Carolina  Complete  Health,  Inc.,  North 
Carolina  Provider  Owned  Plans,  Inc.  d/b/a 
My  Health  by  Health  Providers, 

Respondent-Intervenors. 

North  Carolina  Provider  Owned  Plans,  Inc. 
d/b/a  My  Health  by  Health  Providers, 

Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent, 

19-DHR-02032 

and 

UnitedHealthcare  of  North  Carolina,  Inc., 
Blue  Cross  and  Blue  Shield  of  North 
Carolina,  WellCare  of  North  Carolina,  Inc., 
AmeriHealth  Caritas  of  North  Carolina, 

Inc.,  Carolina  Complete  Health,  Inc., 

Respondent-Intervenors. 
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Aetna  Better  Health  of  North  Carolina  Inc. 
d/b/a  Aetna  Better  Health  of  North 

Carolina, 

Petitioner, 

V. 

State  of  North  Carolina  Department  of 
Health  and  Human  Services, 

Respondent, 

and 

WellCare  of  North  Carolina,  Inc.,  Blue 

Cross  and  Blue  Shield  of  North  Carolina, 
AmeriHealth  Caritas  of  North  Carolina, 

Inc.,  UnitedHealthcare  of  North  Carolina, 
Inc.,  Carolina  Complete  Health,  Inc.,  North 
Carolina  Provider  Owned  Plans,  Inc.  d/b/a 
My  Health  by  Health  Providers, 

Respondent-Intervenors. 

19-DHR-02194 

Carolina  Complete  Health,  Inc., 

Petitioner, 

V. 

North  Carolina  Department  of  Health  and 
Human  Services, 

Respondent, 

and 

North  Carolina  Provider  Owned  Plans,  Inc. 
d/b/a  My  Health  by  Health  Providers, 

Respondent-Intervenors. 

19-DHR-03352 

PETITIONER  NORTH  CAROLINA  PROVIDER  OWNED  PLANS,  INC.  D/B/A 
MY  HEALTH  BY  HEALTH  PROVIDERS’  RESPONSE  TO  AETNA  BETTER 
HEALTH  OF  NORTH  CAROLINA  INC.  D/B/A  AETNA  BETTER  HEALTH  OF 
NORTH  CAROLINA ’S  MOTION  AND  MEMORANDUM  FOR  LEAVE  TO 
AMEND  ITS  PETITION  FOR  A  CONTESTED  CASE  HEARING 
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Pursuant  to  Rule  15  of  the  North  Carolina  Rules  of  Civil  Procedure  and  26 


N.C.A.C.  3.0115,  North  Carolina  Provider  Owned  Plans,  Inc.  d/b/a  My  Health  by 
Health  Providers  (“My  Health”),  by  and  through  its  undersigned  attorneys, 
responds  to  Aetna  Better  Health  of  North  Carolina,  Inc.’s  (“Aetna”)  Motion  and 
Memorandum  for  Leave  to  Amend  its  Petition  for  a  Contested  Case  Hearing  filed 
with  this  Tribunal  on  September  19,  2019.  My  Health  does  not  oppose  Aetna’s 
motion  but  files  this  separate  response  to  note  that  Aetna’s  motion  is  not 
procedurally  required  and  the  position  taken  by  Respondent  and  Non-Petitioner  - 
Intervenors  has  no  legal  merit.  Moreover,  and  in  any  event,  the  serious  conflicts  of 
interest  and  procedural  flaws  noted  in  Aetna’s  motion  have  been  alleged  by  My 
Health  in  its  Verified  Petition  for  Contested  Case  Hearing  and  facts  learned  during 
discovery  that  serve  as  the  basis  for  Aetna’s  amendment  will  be  presented  to  this 
Tribunal  by  My  Health  to  support  its  allegations.  Aetna’s  amended  petition  simply 
provides  more  details  to  those  violations  of  the  standards  of  N.C.  Gen.  Stat.  150B- 
23(a)  and  as  such  its  amendment  should  be  allowed  since  all  parties  were  well 
aware  of  these  allegations  during  the  entire  pendency  of  the  discovery  period. 

Under  N.C.  Gen.  Stat.  §150B-23(a)  a  petition: 

shall  state  facts  tending  to  establish  that  the  agency 
named  as  the  respondent  has  deprived  the  petitioner  of 
property,  has  ordered  the  petitioner  to  pay  a  fine  or  civil 
penalty,  or  has  otherwise  substantially  prejudiced  the 
petitioner’s  rights  and  that  the  agency: 

(1)  Exceeded  its  authority  or  jurisdiction; 

(2)  Acted  erroneously; 

(3)  Failed  to  use  proper  procedure; 

(4)  Acted  arbitrarily  or  capriciously;  or 

(5)  Failed  to  act  as  required  by  law  or  rule. 
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Chapter  150B  (the  “APA”)  does  not  require  any  form  for  the  pleading  or  any 


specificity  of  the  facts  required  to  file  a  petition.  In  fact,  the  Office  of 
Administrative  Hearings  provides  a  form  that  a  petitioner  may  fill  out  for  filing. 
See  Ex.  A.  Many  pro  se  and  represented  petitioners  use  this  simple,  one-page  form. 
The  form  merely  requires  the  petitioner  “[blriefly  state  facts  showing  how  you 
believe  you  have  been  harmed  by  the  State  agency  or  board,”  state  the  amount  in 
controversy  (if  applicable),  and  check  off  whether  the  decision  has  deprived  the 
petitioner  of  property;  ordered  petitioner  to  pay  a  fine  or  civil  penalty;  or  otherwise 
substantially  prejudiced  my  rights;  AND  exceeded  its  authority  or  jurisdiction; 
acted  erroneously;  failed  to  use  proper  procedure;  acted  arbitrarily  or  capriciously; 
or  failed  to  act  as  required  by  law  or  rule.  Id.  (emphasis  supplied). 

In  N.C.  Dept  of  Correction  v.  Hill,  313  N.C.  481,  329  S.E.2d  377  (1985),  the 
North  Carolina  Supreme  Court  rejected  a  heightened  pleading  standard  for 
administrative  petitions:  “The  Administrative  Procedure  Act  does  not  require  the 
particularity  of  the  pleadings  of  an  indictment  or  a  statement  of  the  elements  of  a 
cause  of  action,  as  required  at  law  or  in  equity,  unless  the  proceedings  are 
mandatory  or  penal  in  nature.”  Id.  at  484-85,  329  S.E.2d  at  379.  See  also 
Conservative  Council  of  North  Carolina  v.  Haste,  102  N.C.  App.  411,  418,  402  S.E.2d 
447,  451  (1991).  The  APA  has  not  been  amended  to  require  a  heightened  pleading, 
and  these  consolidated  cases  are  not  mandatory  or  penal  in  nature. 

In  discussing  the  Hill  case,  OAH’s  Chief  Administrative  Law  Judge,  Julian 
Mann,  quotes,  the  Court’s  holding  that:  “The  most  important  characteristic  of 
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pleadings  in  the  administrative  process  is  their  unimportance.”  Julian  Mann, 
Striving  for  Efficiency  in  Administrative  Litigation:  North  Carolina’s  Office  of 
Administrative  Hearings,  15  J.  Nat’l  Ass’n  Admin.  L.  Judges  151,  163  n.50  (1995) 
(citing  See  Correction  v.  Hill,  313  N.C.  at  484,  329  S.E.2d  at  379).  Therefore,  all  that  the 
APA  requires  is  facts  showing  harm  and  violation  of  the  APA. 

While  Aetna’s  motion  to  amend  the  petition  is  permissible  under  the  North 
Carolina  Rules  of  Civil  Procedure,  it  is  not  necessary  for  Aetna  or  any  other 
Petitioner  to  make  such  amendments  to  their  petitions  for  contested  case  hearing  to 
pursue  additional  theories  for  why  the  Agency  violated  the  standards  of  the  APA. 
In  ruling  on  Aetna’s  motion,  this  Tribunal  should  decline  to  adopt  the  overly 
formalistic  approach  put  forth  by  the  Respondent  and  the  Non-Petitioner 
Intervenors.  Adopting  their  approach  would  set  a  precedent  that  would  not  only 
harm  Aetna  but  also  Petitioners  in  other  cases,  many  of  whom  pursue  contested 
cases  without  the  benefit  of  counsel.  For  example,  under  the  approach  supported  by 
Respondent-Intervenor  Blue  Cross  and  others,  a  Petitioner  could  uncover  damaging 
facts  against  an  Agency  that  were  not  known  to  it  during  an  informal  agency 
reconsideration  hearing,  which  take  place  prior  to  discovery,  and  would  be  unable  to 
pursue  such  facts,  because  it  “failed  to  exhaust  administrative  remedies”  by  not 
raising  those  facts  during  the  reconsideration  review.  Such  an  approach  would  be 
patently  unfair  and  would  encourage  the  Department  to  hide  facts  until  after  the 
informal  reconsideration  is  complete  and  a  petition  for  contested  case  is  filed.  It 
would  also  force  a  Petitioner  to  make  allegations  in  reconsideration  requests  for 
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which  it  does  not  have  facts  to  support,  due  to  the  lack  of  formal  discovery  in  such 
reviews. 

Even  setting  aside  the  problems  with  the  exhaustion  of  administrative 
remedies  argument,  forcing  a  Petitioner  to  amend  its  contested  case  petition  to 
include  facts  and  allegations  developed  during  discovery  would  undermine  the  use 
of  the  existing  OAH  forms,  which  require  very  little  in  terms  of  setting  forth  specific 
claims.  OAH  has  not  typically  held  Petitioners  to  such  a  standard  and  it  has  always 
been  OAH’s  practice  during  its  long  history  to  allow  Petitioners  to  present  evidence 
that  N.C.  Gen.  Stat.  §  150B-23(a)  was  violated  based  on  the  evidence  developed 
during  discovery  in  the  contested  case.  Establishing  a  new  practice  that  requires  a 
Petitioner  to  amend  its  petition  to  pursue  additional  claims  developed  during  the 
contested  case  would  serve  as  a  powerful  tool  for  any  state  agency  subject  to  OAH’s 
jurisdiction  to  avoid  claims  pursued  by  a  less  sophisticated  Petitioner.  As  this 
Tribunal  is  well  aware  a  large  number  of  cases  brought  before  OAH  are  litigated  by 
individuals  affected  by  agency  decisions  who  do  not  have  counsel  or  the  vast 
resources  of  the  State.  Thus  requiring  Petitioners  to  adopt  the  overly  formalistic 
practices  of  courts  of  general  jurisdiction  to  amend  petitions  would  serve  to 
undermine  the  informal  pleading  requirements  that  have  historically  been 
embraced  by  this  Tribunal.  My  Health  urges  this  Tribunal  not  to  create  a  “pleading 
with  particularity”  requirement  into  the  APA  that  simply  does  not  exist. 

Regardless  of  how  this  Tribunal  rules  on  Aetna’s  motion,  My  Health  has 
already  set  forth  allegations  in  its  petition  consistent  with  the  facts  set  forth  in 
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Aetna’s  Amended  Contested  Case  Petition.  For  example,  My  Health’s  Verified 
Petition  states: 


On  information  and  belief,  the  Department’s  design 
of  the  RFP  was  also  flawed  because  it  used  private 
consultants,  many  of  whom  have  long  histories  working 
with  commercial  plans  as  their  clients.  The  Department 
allowed  these  consultants’  bias  towards  commercial  plans 
and  lack  of  provider-led  entity  experience  to  infiltrate  the 
design  of  the  RFP. 

The  Department  did  more  than  just  allow  this  bias 
to  seep  through  the  process — the  Department  invited  it. 
In  seeking  a  comprehensive  program  design  and  support 
contract,  the  Department  did  not  seek  an  entity 
experienced  in  designing  procurements  for  provider-led 
organizations  as  intended  by  the  legislation.  In  the 
Department’s  request  to  contract  with  its  consulting  firm, 
the  term  “provider-led  entity”  was  used  only  once,  in  the 
background  section  describing  the  legislative  mandate. 
The  term  “provider-led  entity”  was  not  used  in  the 
evaluation  criteria  or  in  the  major  tasks  established  in  the 
contract. 

The  Evaluation  Committee  was  made  up 
exclusively  of  Department  employees  who  appear  to  lack 
sufficient  experience  to  evaluate  the  RFP  responses  and 
make  the  contract  award  recommendations.  For  example, 
not  a  single  licensed  health  care  provider  was  included  in 
the  Evaluation  Committee.  None  of  them  appear  to  have 
been  involved  in  Medicaid  managed  care  in  any  states 
that  have  provider-led  managed  care. 

The  Evaluation  Committee  relied  heavily  on 
“Subject  Matter  Experts”  and  other  non-scoring 
attendees.  The  Subject  Matter  Experts  and  other  non¬ 
scoring  attendees  were  individuals  that  were  asked  to 
advise  the  Evaluation  Committee  on  numerous  topics. 
Although  the  role  of  Subject  Matter  Experts  is  not 
formally  defined  in  procurement  documents,  the  frequent 
reference  to  these  individuals  in  the  Evaluation 
Committee  minutes  suggests  significant  influence  over 
the  evaluation  process. 
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These  Subject  Matter  Experts  and  other  non¬ 
scoring  attendees  included  individuals  who  had  recent 
and  substantive  experience  working  with  and  even 
employed  by  commercial  plans — the  same  ones  that  they 
were  evaluating.  For  example: 

a.  Jay  Ludlam,  Assistant  Secretary  for 
Medicaid  Transformation  was  considered  to  be  part  of  the 
“non- scoring  leadership”  despite  his  recent  prior  work  for 
WellCare,  one  of  the  winning  commercial  plans. 

b.  Lotta  Crabtree,  who  served  as  the 
Evaluation  Committee’s  Legal  Counsel,  recently  worked 
for  the  North  Carolina  State  Health  Plan,  which  is 
administered  by  BCBS,  one  of  the  winning  commercial 
plans. 


c.  Sarah  Gregosky,  a  Subject  Matter  Expert, 
recently  worked  for  BCBS,  one  of  the  winning  commercial 
plans. 


Upon  information  and  belief,  these  and  other 
individuals’  conflicts  of  interest  were  not  properly  vetted. 

They  had  significant  influence  over  the  evaluation 
process,  injecting  favoritism  towards  commercial  plans 
throughout  the  evaluation  process. 

Based  on  the  limited  procurement  documents  that 
the  Department  has  provided  to  date  and  DHB’s  defense 
at  the  bid  protest  meeting,  it  is  exceedingly  clear  that  the 
evaluation  process  was  biased,  erroneous,  arbitrary  and 
capricious,  and  unlawful. 

Verified  Pet.  H  45-46,  62,  66-69.  My  Health  also  specifically  reserved  the  ability 
to  develop  its  arguments  through  discovery:  “Because  the  Department  has  not 
produced  all  of  the  requested  documents  pursuant  to  public  records  requests,  My 
Health  specifically  reserves  the  ability  to  further  develop  these  arguments  in 
discovery.”  Id.  If  If  59,  99.  Accordingly,  this  Tribunal’s  ruling  on  Aetna’s  motion 
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would  not  in  any  way  impact  My  Health’s  ability  to  proceed  on  the  issues  in  its 


contested  case  and  would  not  limit  this  Tribunal’s  ability  to  issue  a  Final  Agency 
Decision  on  the  facts  alleged  by  Aetna  in  its  Amended  Contested  Case  Petition. 
Moreover,  the  fact  that  My  Health  made  such  allegations  in  its  petition  makes  any 
argument  by  Respondent  and  Non-Petitioner  Intervenors  that  they  did  not  have  an 
opportunity  to  pursue  discovery  as  to  the  allegations  in  Aetna’s  Amended  Complaint 
patently  false  because  these  allegations  were  largely  set  forth  in  My  Health’s 
Petition. 

Given  that  the  issues  described  in  Aetna’s  Amended  Petition  will  be 
considered  by  the  Court  in  My  Health’s  contested  case,  this  Court  should  grant 
Aetna’s  Motion  to  Amend  Its  Petition.  Alternatively  this  Tribunal  could  determine 
that  Aetna’s  Motion  is  unnecessary  for  it  to  pursue  the  claims  set  forth  in  its 
Amended  Petition. 

This  4th  day  of  October  2019. 

/s/  Matthew  W.  Wolfe 

Matthew  W.  Wolfe 

N.C.  State  Bar  No.  38715 

Robert  A.  Leandro 

N.C.  State  Bar  No.  35403 

Melanie  Black  Dubis 

N.C.  State  Bar  No.  22027 

PARKER  POE  ADAMS  &  BERNSTEIN  LLP 

301  Fayetteville  St.,  Ste.  1400 

P.O.  Box  389 

Raleigh,  North  Carolina  27602-0389 
Phone:  (919)  828-0564 
Email:  mattwolfe@parkerpoe.com 

robbleandro@parkerpoe.com 
melaniedubis@parkerpoe.com 
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Counsel  for  Petitioner  North  Carolina 
Provider  Owned  Plans,  Inc.  d/b/a 
My  Health  by  Health  Providers 
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CERTIFICATE  OF  SERVICE 


The  undersigned  certifies  that,  on  the  date  shown  below,  I  served  the 
foregoing  document  upon  all  counsel  of  record  by  electronic  mail: 


North  Carolina  Department  of 
Justice 

John  R.  Green 
j  green@nc  doj .  gov 
Colleen  M.  Crowley 
ccrowley@ncdoj  .gov 
114  W  Edenton  Street 
Raleigh,  NC  27603 

Haynsworth  Sinkler  Boyd,  P.A. 

Robert  Y.  Knowlton 
bknowlton@hsblawfirm.com 
Elizabeth  H.  Black 
eblack@hsblawfirm.com 
Boyd  B.  Nicholson,  Jr. 
nnicholson@hsblawfirm.com 

Counsel  for  Respondent  North  Carolina 
Department  of  Health  and  Human 
Services 


Tharrington  Smith,  LLP 
F.  Hill  Allen 

HAllen@tharringtonsmith.com 
Colin  Shive 

CShive@tharringtonsmith.com 

Alston  &  Bird  LLP 

Jeffrey  A.  Belkin 
jeff.belkin@alston.com 
Sarah  R.  Cansler 
sarah.cansler@alston.com 

Counsel  for  Intervenor 
UnitedHealthcare  of  North  Carolina,  Inc. 

Brooks,  Pierce,  McLendon, 
Humphrey  &  Leonard,  LLP 

Eric  Franklin  Fletcher 
efletcher@brookspierce.com 
Jennifer  K.  VanZant 
jvanzant@brookspierce.com 
Jessica  Thaller-Moran 
jthaller-moran@brookspierce.com 

Counsel  for  Intervenor 
Blue  Cross  and  Blue  Shield 
of  North  Carolina 
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Alexander  Ricks  PLLC 

Rodney  E.  Alexander 
rodney@alexanderricks.com 
Mary  K.  Mandeville 
mary@alexanderricks.com 

Mayer  Brown  LLP 

Rodger  V.  Abbott 
rvabbott@mayerbrown.com 
Luke  Levasseur 
llevasseur@mayerbrown.com 
Marcia  G.  Madsen 
mgmadsen@mayerbrown.com 

Counsel  for  Intervenor 
AmeriHealth  Caritas  North  Carolina 


Morning  Star  Law  Group 

Shannon  R.  Joseph 
S  Joseph@morningstarlawgroup  .com 
John.  T.  Kivus 

jkivus@morningstarlawgroup.com 
Harrison  M.  Gates 
hgates@morningstarlawgroup.com 

Holland  &  Knight 

Karen  D.  Walker 
karen.walker@hklaw.com 
A.  Andre  Hendrick 
andre.hendrick@hklaw.com 

Counsel  for  Intervenor 
WellCare  of  North  Carolina,  Inc. 


This  the  4th  day  of  October  2019. 

I  si  Matthew  W.  Wolfe 
Matthew  W.  Wolfe 
N.C.  State  Bar  No.  38715 

PARKER  POE  ADAMS  &  BERNSTEIN  LLP 

301  Fayetteville  St.,  Ste.  1400 
P.O.  Box  389 

Raleigh,  North  Carolina  27602-0389 
Phone:  (919)  828-0564 
Email:  mattwolfe@parkerpoe.com 

robbleandro@parkerpoe.com 
melaniedubis@parkerpoe.com 

Counsel  for  Petitioner  North  Carolina 
Provider  Owned  Plans,  Inc.  d/b/a 
My  Health  by  Health  Providers 
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PLEASE  PRINT  CLEARLY  OR  TYPE 


STATE  OF  NORTH  CAROLINA 
COUNTY  OF  (1 ) _ 


IN  THE  OFFICE  OF 
ADMINISTRATIVE  HEARINGS 


(2) 

) 

) 

) 

(your  name) 

PETITIONER, 

) 

) 

PETITION 

V. 

) 

FORA 

) 

CONTESTED  CASE  HEARING 

(3) 

) 

) 

) 

RESPONDENT. 

) 

(The  State  agency  or  board  about  which  you  are  complaining) 

) 

I  hereby  ask  for  a  contested  case  hearing  as  provided  for  by  North  Carolina  General  Statute  §  150B-23  because  the  Respondent  has: 
(Briefly  state  facts  showing  how  you  believe  you  have  been  harmed  by  the  State  agency  or  board.) 


(4)  Amount  in  controversy  $ _ (if  applicable) 

(If  more  space  is  needed,  attach  additional  pages.) 


(5)  Because  of  these  facts,  the  State  agency  or  board  has:  (check  at  least  one 

_ deprived  me  of  property; 

_ ordered  me  to  pay  a  fine  or  civil  penalty;  or 

_ otherwise  substantially  prejudiced  my  rights;  AND 


from  each  column) 

_ exceeded  its  authority  or  jurisdiction; 

_ acted  erroneously; 

_ failed  to  use  proper  procedure; 

_ acted  arbitrarily  or  capriciously;  or 

_ failed  to  act  as  required  by  law  or  rule. 


(6)  Date: 


(7)  Your  phone  number:  (  ) 


(8)  Print  your  full  address:  _ 

(street  address/p.o.  box)  (city)  (state)  (zip) 

(9)  Print  your  name: _ 

(10)  Your  signature: _ 

You  must  mail  or  deliver  a  COPY  of  this  Petition  to  the  State  agency  or  board  named  on  line  (3)  of  this  fonn.  You  should  contact  the 
agency  or  board  to  determine  the  name  of  the  person  to  be  served. 

CERTIFICATE  OF  SERVICE 

I  certify  that  this  Petition  has  been  served  on  the  State  agency  or  board  named  below  by  depositing  a  copy  of  it  with  the  United  States 
Postal  Service  with  sufficient  postage  affixed  OR  by  delivering  it  to  the  named  agency  or  board: 

(11)  _  (12)  _ 

(name  of  person  served)  (State  agency  or  board  listed  on  line  3) 

(13)  _ 

(street  address/p.o.  box) 

(14)  This  the _ day  of 

(15)  _ 

(your  signature) 


(city) 


(state) 


(zip  code) 


,  20 


When  you  have  completed  this  form,  you  MUST  mail  or  deliver  the  ORIGINAL  to  the  Office  of  Administrative  Hearings,  6714  Mail 
Service  Center,  Raleigh,  NC  27699-6700. 


H-06  Instructions  (02/18) 


This  box  for  OAH  use  only. 


Amount  Paid  $ 

□  Indigent  (must  complete  form  HOI  ) 

□  Cash  -  receipt  number 

□  Mandated  federal  cause  of  action 

□  Money  Order  □  Certified  Check  □  Attorney  Trust  Account 

Received  by: 

Check  number 

H-06  Instructions  (02/18) 


INSTRUCTIONS  FOR  FORM  H-06 

“PETITION  FOR  A  CONTESTED  CASE”  AND  “CERTIFICATE  OF  SERVICE” 

FILL  IN  BLANKS: 

Fill  in  your  county  of  residence  (1),  print  your  name  on  line  (2),  and  the  name  of  the  agency  or  board 
about  which  you  are  complaining  on  line  (3).  Be  sure  to  briefly  state  the  facts  about  your  case.  Enter 
the  dollar  amount  in  controversy,  if  applicable  on  line  (4).  Check  all  of  the  items  that  apply  in  section 
(5).  Enter  the  date  on  line  (6),  your  telephone  number  on  line  (7),  your  address  on  line  (8),  print  your 
name  on  line  (9),  and  sign  your  name  on  line  (10). 

CERTIFICATE  OF  SERVICE: 

You  must  mail  or  deliver  a  copy  of  your  completed  petition  to  the  agency  or  board  named  on  line  (3) 
and  complete  the  “certificate  of  service”  section  on  your  petition,  entering  the  name  of  the  person  to 
whom  you  mailed  or  delivered  the  petition  on  line  (11).  You  should  contact  the  agency  or  board  to 
determine  the  name  of  the  person  to  be  served.  Print  the  name  of  the  state  agency  involved  on  line  (12), 
the  address  of  the  agency  or  board  on  line  (13),  the  date  on  line  (14),  and  sign  your  name  on  line  (15). 

FILING  FEE 

Filing  fees  can  be  paid  by  either,  cash,  money  order,  certified  check  or  checks  drawn  on  attorney  trust 
accounts.  The  fee  must  be  paid  at  the  time  the  petition  is  filed.  Checks  should  be  made  payable  to  the 
Office  of  Administrative  Hearings.  If  your  case  is  involving  a  mandated  federal  cause  of  action  there  is 
no  fee.  The  filing  fee  for  Certificate  of  Need  cases  is  $125.00  as  well  as  Environmental  issues 
concerning  Clean  Water  Act  pennitting,  Clean  Air  Act  permitting,  Animal  Waste  Management  System 
permitting,  and  permitting  for  water  use  within  capacity  use  areas  and  any  case  when  the  amount  in 
controversy  is  $50,000.00  or  more.  All  other  case  types  shall  pay  $20.00. 

FILING  YOUR  PETITION  WITH  THE  OFFICE  OF  ADMINISTRATIVE  HEARINGS: 

Your  contested  case  will  commence  as  soon  as  you  file  your  completed  original  petition,  properly  signed 
and  appropriate  fee  paid,  with  the  Office  of  Administrative  Hearings.  Below  are  the  mailing  and 
physical  addresses: 

Office  of  Administrative  Hearings  Office  of  Administrative  Hearings 

6714  Mail  Service  Center  1711  New  Hope  Church  Road 

Raleigh,  NC  27699-6700  Raleigh,  NC  27609-6285 

If  you  mail  this  fonn,  the  case  commences  when  it  is  received  and  filed  in  this  office. 

You  may  file  your  petition  by  fax  during  normal  business  hours  by  faxing  the  petition  to  the  Clerk's 
Office  at  (919)  431-3100. 

You  may  file  your  petition  by  electronic  mail  by  an  attached  file  either  in  PDF  format  or  a  document 
that  is  compatible  with  or  convertible  to  the  most  recent  version  of  Word  for  Windows  by  sending  the 
electronic  transmission  to  oah.clerks@oah.nc.gov.  Electronic  mail  without  attached  file  shall  not 
constitute  a  valid  filing. 


H-06  Instructions  (02/18) 


